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Editorial 


RELIGION AND MEDICINE 


There has long been a rift between practitioners of medicine 
and ministers of religion—so long in fact that it is something of a 
shock to recall that Hippocrates worked in a temple. Between his 
time and ours lies unfortunately the memory of many incidents of 
antagonism, culminating in actual persecution of medicine and 
science at the hand of religious fanatics in the Middle Ages. Not 
unnaturally, intolerance bred suspicion and this suspicion is still 
with us today, even though the power of religious leaders in the 
State is less and that of doctors perhaps rather more (though they 
are still heavily outnumbered in the House of Lords). Doctors are 
therefore encouraged neither by the history of their profession nor 
by their training to expect much sympathy or help from the 
churches—and until recently few of them did so. 


This is a pity, but not necessarily more than a pity, in general 
medicine and surgery; for it is still occasionally possible to treat 
the body successfully with but little concern for the mind or the 
soul. But such a situation is tragic in psychiatry, where functions 
of mind, body and soul may need to be discussed. It is true that 
some psychiatrists concentrate on physical causes, and there is at 
present a vogue for physical treatment. But many cases exist where 
physical treatment has failed because it has not been accompanied 
by psychotherapy. Similarly some patients are inaccessible to the 
latter until physical treatment has been given. 


But besides this, there are many patients who reveal to the 
psychiatrist, trying to treat their mind and body, a sickness of soul : 
though few psychiatrists would care to define the latter. Many 
patients have no sort of faith and are the less likely to recover. 
Here, then, the doctor may turn naturally enough to seek the 
help of the priest or the minister of religion. But the problem 
remains : how are they best to collaborate? 


Many organisations have grown up to work this out, but the 
literature on the subject is still somewhat thin: and we can wel- 
come the appearance of a book, published under the title “Christian 
Essays in Psychiatry”, and edited by Philip Mairet (reviewed on 
page 77). Perhaps the most significant feature is that it has come 
about from the deliberations of a working party of a mixed group 
of psychiatrists and theologians (as well as one educationalist). 
There is still a long way to go before collaboration can be the rule 
and collision the exception in meetings between the two professions. 
But the existence of such groups, and the publication of their 
thoughts, will help us all to be more sympathetic and less narrow. 
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The Hospitals as Part of the Mental 


Health Service’ 


By OTHO FITZGERALD, M.A., M.D., D.P.M. 
(Physician Superintendent, Shenley Hospital, Herts) 


I have been invited to speak to you on mental hospitals and 
what they contribute to the Mental Health Service. 

I suppose the most natural and immediate reaction of any 
member of the laity, on being invited to address a gathering of 
chaplains, is to reflect on any possible spiritual aspects of his theme. 
I confess to having experienced some considerable dismay on being 
told I was to talk to you just about mental hospitals, because I 
cannot think of any more unspiritual place than a mental hospital, 
albeit that it professes to deal with disorders of the spirit. Indeed, 
the statute book suggests that we mental hospital people are very 
much in need of spiritual guidance, for it decrees that the very first 
officer to be appointed to the staff of any newly-built mental 
hospital will not be the medical superintendent, nor the secretary 
of the committee, nor yet the matron, but the chaplain. Not only 
that but many people, lay and medical, have laid down rules of 
conduct for medical superintendents, lay administrative officers and 
nursing officers, but nobody, to my knowledge, has ever laid down 
any rules of any kind for a hospital chaplain, and that to me 
signifies that there is a universal feeling that a chaplain in a mental 
hospital needs to be given a very free hand in directing his energies. 


A Few Statistics ** 


I will not bore you with any long list of statistics; I will just 
quote a few figures from the Board of Control report for the year 
1954. In that report we are told that on 31st December 1954 
there were 150,849 patients in the ordinary State mental hospitals, 
and that figure excludes all the patients in the State mental 
deficiency hospitals. If we add to it all the patients who are in 
naval and military hospitals and in Broadmoor, we get a total of 
152,144. If we add to this the number of mental defectives who 
are in institutions we find that mental patients and mental defec- 
tives together occupy about as many beds as do all the general 
hospital cases. This fact is often quoted in a manner which mis- 
leads the public into regarding the mental disorder problem as 
being very much greater than it really is. I will have more to say 
about that later. 

There are 219 mental hospitals in the whole of England and 
Wales, and 188 mental deficiency hospitals. This works out at 695 
patients per mental hospital, but that does not give you a true 
picture because included in mental hospitals are a number of 
licenced houses and registered hospitals for private patients which 
accommodate only small numbers. It gives a better picture of the 


*The first part of an address given to the Chaplains’ Conference held by the National 
Association for Mental Health, November 1955. 


**For current statistics, see p. 63. 43 












hospital situation to say that there are very few State mental 
hospitals in the country that accommodate less than 1,000 patients, 
and most of them accommodate nearer 2,000 than 1,000. 

We are told that there were 71,699 admissions to mental 
hospitals in the year 1954. About one-third of them were over 55 
years of age and about one-fifth were over 65 years of age. About 
40 per cent of all admissions had previously been treated in mental 
hospitals. These readmissions included a number of people who 
had relapsed because of leaving hospital before they should do, 
One would have expected more voluntary patients to leave before 
completing treatment than those who were subject to detention 
orders, but strangely enough that was not the case; there was less 
than one per cent difference between voluntary and certified 
patients in regard to the readmission rate. 

I think, in this respect, that national figures are somewhat 
misleading. There is a deal of difference between the case-turnover 
of a mental hospital catering for an urban district, and one catering 
for a rural district. In my own hospital, which caters for an 
urban and suburban area, the readmission rate amongst voluntary 
patients much exceeds that of certified patients. At the present 
time over 50 per cent of voluntary admissions have previously 
been in a mental hospital. 

I think that these national statistics which are published by 
the Board of Control are not of great interest, because they 
emphasise the least significant facts. It seems to be a fairly general 
custom amongst mental hospitals, in presenting annual reports, to 
describe their case-turnover in terms of admissions, deaths, and 
discharges for the current year, and the Board of Control does the 
same. That method conveys very little information of value unless 
one has the opportunity of studying the case-turnover of a particu- 
lar mental hospital over several successive years. Otherwise you 
do not get any true picture as to what a mental hospital is doing 
for the community in regard to discharging patients. 


Historical Development of Mental Hospitals 

I do not think it is possible for anyone to get a true picture 
of the virtues or the short-comings of mental hospitals unless he 
studies them in relation to their historical development. All 
hospitals are very hide-bound by tradition, and that applies also 
to mental hospitals. When one enquires as to the purpose of any 
nursing or medical routine, one often gets the answer, “Oh, but 
we have always done it that way”, and one is left with the impres- 
sion that nobody ever bothers to enquire why it is done that way. 

Most of the mental hospitals in the country are very old 
buildings. The “Daily Express” recently published a few articles 
on mental hospitals which included some startling revelations 
about them, but which were far from being merely sensational. It 
is perfectly true that quite a number of mental hospitals are 
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comprised of buildings that have long ago been condemned as 
unfit for human habitation. Many of them are architecturally 
indistinguishable from the local prison. My own hospital, having 
been opened in 1934 and completed in 1938, ranks with Runwell 
Hospital as being one of the most modern. Yet both of these 
hospitals, in my opinion, are architecturally quite out of date, and 
indeed there is no mental hospital in the whole of Britain that has 
been designed to meet modern therapeutic requirements. If you 
take one look at the forbidding and derelict old buildings that 
comprise the average mental hospital in this country, you are 
given the indelible impression that the mentally ill are the least 
favoured members of our community. One however must exercise 
a measure of caution in comparing a mental hospital with a general 
hospital, for it was only very recently that mental hospitals became 
“hospitals”. 

The whole of the administrative structure of a mental hospital 
is based on an Act of Parliament which was passed in the year 
1890, and in that year there were no mental specialists, there was 
no form of treatment for any mental disorder; there were no 
nurses, there were only unskilled attendants. Occupational thera- 
pists, psychiatric social workers, physiotherapists, and all the rest 
of the great army of ancillary medical workers we have nowadays, 
were, as yet, not dreamt of in the year 1890. 

At that time nursing had not yet become a profession; it was 
still a vocation—a vocation which appealed especially to those 
who were imbued with Christian charity, namely, those who were 
prepared to pay for the privilege of attending on the sick, and 
who did not work with an eye on the clock. In other words, so 
far as the general hospitals of this country were concerned, the 
nurses still preserved the convent tradition, and their very uniform 
proclaimed that fact by its close resemblance to a nun’s habit. 
But what of the mental hospitals? They were not hospitals, they 
were asylums (I do not use the word in its modern derogatory 
sense), and asylums attracted people who shared the outlook and 
interests of prison warders; they were utterly remote from the 
people who worked in hospitals. 

But perhaps I overstress the importance of architecture. It is 
often said that buildings do not make a hospital, it is the people 
who work inside it that matter. So, let us study the kind of people 
who work inside a mental hospital so that we may know what to 
expect of them. 


Mental Nurses 


What kind of people are mental nurses? Are they much the 
same kind of people as those who work in a general hospital, only 
a bit more specialised? That is what many authorities would 
have you believe nowadays, but let us not be misled by the import- 
ance of a uniform; let’s take a good look at what is inside it. 
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The nurses who work in general hospitals, and particularly 
those who work in teaching hospitals, have a very long tradition 
and a very proud one. Their traditions are at least as old as those 
of my profession, and they are much more virtuous, because we 
doctors are much tarnished by a reputation for heathen 
materialism, whereas the nurses have been nothing if not Christian, 
But mental nursing does not spring from any Christian vocation, 
Maybe it did centuries ago, because Bedlam undoubtedly began as 
a religious house, but I speak of mental nursing as we now find it, 

In the year 1890 the mental hospital doctors instituted a 
system of training and examination for asylum attendants, and 
the qualification which was given to those who were successful in 
the examination was called a certificate in nursing. The doctors 
at that time were not greatly concerned with skill in nursing mental 
patients as such. The problem which faced them was that it was 
not possible to get nurses from general hospitals to nurse the 
physically ill in asylums, so there was nothing for it but to train 
the asylum attendant into at least some of the elements of bedside 
nursing. That part of the asylum which housed patients who 
were physically ill was called the hospital, and that was the only 
part in which nurses were really required. The rest of the building 
was referred to as the asylum, and the people who inhabited it 
were not called the patients, they were referred to as the “inmates”. 

Attendants were selected because of their skill in a craft. Their 
main job was to try and get patients interested in some trade or 
occupation of a kind whereby they could contribute towards their 
maintenance. Attendants were also much valued if they showed 
proficiency in the field of sport or musicianship or other such 
ability in recreational activities. In a similar way to the police 
force they were chosen for their size and brawn. Men were 
expected to stand six feet in their socks, and I do not think any 
woman under the height of 5 feet 8 inches was accepted, but 
nobody was much concerned with their temperamental qualities. 
The training and examination system rapidly acquired popularity 
amongst the attendants when the doctors made it known that the 
qualifying certificate was a very definite aid to promotion. Thus 
was created a mental nursing profession, because gradually the 
form of training became orientated more and more towards the 
nursing of people for mental illness, in addition to physical illness. 

For years after the mental nurses had their well-established 
profession, general nursing still remained a vocation. The General 
Nursing Council had not yet been born, let alone the Royal College 
of Nursing. Indeed when the General Nursing Council came into 
being mental nursing had been established for almost a generation. 
But mental nursing was always a man dominated profession, 
whereas general nursing is a woman dominated one. 


Mental nurses began with the outlook and the interests of 
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prison warders. They were drawn into the asylum service for 
much the same reasons as men were drawn into the prison service, 
and the police, and the armed forces. They were not commonly 
motivated by a humanitarian spirit. They have always been very 
profession-conscious, and for a long time they have banded them- 
selves into a very powerful trade union. In this respect also they 
contrast with the general nurses, because, as you may know, even 
to this day, many an ardent trade unionist can break his spirit in 
attempting the impossible task of creating a nursing union in a 
general hospital. ‘Thus, there could not be any two professions 
more opposite in their origin and in their traditions than the male 
representatives of mental nursing and general nursing. 

How then have they come so close together? I believe they 
would never have come together were it not for the doctors. The 
general hospital nurses and the mental hospital nurses never showed 
any tendency to mix of their own accord. It was the doctors who 
pushed them into it by showing the mental hospital nurses that 
they believed the general trained ones were in some ways superior. 
Having got the mental nurses to accept a doctor-devised training 
scheme—and which, by the way, was alleged to be all sufficient for 
mental nursing—the doctors then proceeded to appoint to more 
senior nursing positions, people who had general training in addi- 
tion to mental training. Indeed in some instances they appointed 
people who only had general training. But the mental nurses 
never showed any resentment over this policy, for seemingly they 
had such wholehearted faith in the leadership of the mental 
hospital doctors they could not question any medical policy. Finally 
the doctors “sold out on them”, that is, they handed over the whole 
examination system of mental nursing to the General Nursing 
Council, without consulting the mental nurses at all. 

So, we have nowadays a General Nursing Council which for 
some years has been struggling to try and take mental nursing 
under its wing. This has all the appearances of being a very un- 
happy arrangement. The mental nurses don’t like it; the general 
nurses don’t like it; and yet they fear to break away from each 
other. The fact of the matter is that the mental nurses, whilst 
appearing on paper to be inspired and directed by the General 
Nursing Council, are, in fact, dominated by male nurses whose 
prime loyalty is to their own trade union, not the G.N.C., and who 
will readily accept leadership from any mental hospital doctor in 
preference to anyone in a general hospital. 

The Royal College of Nursing does little to improve this state 
of affairs because it will not admit mental nurses to its member- 
ship. This one fact alone shows the rift there is between these two 
professions that try to share the common title of nurse. 


Doctors 
The doctors, like the nurses, are to some extent involved in a 
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game of make-believe. To know how to get on with a mental 
hospital doctor you must also know something of his background 
and traditions. 


The Mental Treatment Act of 1930 enabled people for the 
first time to enter hospitals for treatment, and by the same token 
it changed the names of mental institutions from asylums to 
hospitals, but despite that progressive step the administrative 
structure of a mental hospital was still mainly based on an Act of 
Parliament which dates back to the year 1890. Now in the year 
1890, as I have said, there were no nurses, there were only 
attendants. There also were no psychiatrists, there were only 
asylum doctors. The 1890 Lunacy Act did not visualise a need 
for any treatment of the insane. It was concerned only in pro- 
tecting the lunatic from the public, and the public from the 
lunatic. The asylum service attracted doctors in the same way that 
the prison service attracts them nowadays. Those who entered it 
were mainly known for prowess on the rugby field in their student 
days rather than academic honours. The emphasis was on 
administration rather than clinical ability. The top rung of the 
ladder for the asylum doctor was the job of medical superintendent. 
It was a glittering achievement because the salary of medical 
superintendent vastly exceeded that of the most senior of his 
colleagues. Over and above his salary he had emolumental awards 
on a scale that could even create envy in the bosom of an Indian 
civil servant. Not only that but he wielded extraordinary power. 
In most mental hospitals he had the power over everything bar 
life and death. He could instantly dismiss any employee of the 
hospital on the slightest pretext. He was an autocrat of the first 
order. But all the time in this autocratic prison régime there were 
men whose clinical appetites were whetted by the vast amount of 
disease which surrounded them and which was crying out for 
investigation, and thus, even in the early 1920’s, there was a 
general resentment amongst mental hospital doctors towards the 
concept of a kind of prison service for the asylums, and there was 
a longing for a more hospital orientation. In 1925 the mental 
hospital doctors had the opportunity of giving evidence to a Royal 
Commission, under the Chairmanship of the late Lord Macmillan, 
which was considering amendments to the Lunacy Acts. The 
doctors pleaded that the era of mere custody and detention was 
over. We had entered upon the hospital era—the era of treat- 
ment. It was appropriate that the names of the institutions should 
be changed from asylums to hospitals. We should no longer speak 
of inmates, we should call them patients. This was bold talk, if 
not mere wishful thinking, because in the year 1925 there was only 
one mental disorder for which any special form of treatment was 
known, namely, G.P.I., and that in truth was more a physical 
than a mental disease. 
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Of course the doctors were right in their plea, but as so often 
has happened in history when men are pleading a good case, the 
doctors over-stated it, and nowadays we are still suffering from 
that over-statement. But they were successful in their aims. In 
the year 1930 there was a new Act of Parliament. For the first 
time it became possible for people to submit themselves voluntarily 
for treatment for mental illness, and every asylum became a 
hospital, at least in name. After this fanfare, heralding the 
promising things to come, nothing really happened for eight years. 
True enough people began to come voluntarily to mental hospitals 
in increasing numbers, but there were no resounding changes. 
Doctors continued to be drawn into the mental hospital service 
in the same way as their forefathers. A locum tenens job in a 
mental hospital was regarded as a quiet haven, a respite from the 
hurlyburly of medical life in which one could comfortably read for 
a fellowship in surgery or some other higher medical qualification. 
For evidence of that fact you need only look amongst the ranks of 
the most distinguished members of the medical profession and you 
will find that almost every one of them has done several months 
as a locum tenens in a mental hospital. But in the year 1938 three 
therapeutic atom bombs burst upon the mental hospital world. 


The first was insulin coma treatment which had been intro- 
duced by Sakel on the continent a few years previously. Close on 
the heels of this followed the convulsion therapy which had been 
introduced by Meduna. At the same time we learnt of the opera- 
tion of pre-frontal leucotomy which had been introduced by Moniz 
in Portugal. 

The first of these new therapeutic weapons had hardly been 
established in the mental hospital world when the war commenced 
and interest was focused on forms of psychiatry much removed 
from the mental hospital. Let us follow the career of our mental 
hospital doctor. 


In 1939 his enthusiasm for the newer forms of treatment had 
hardly been aroused when he was swept up into the war, and he 
went into it expecting to find an army more sympathetic to the 
neurologist than the psychiatrist, as was the case with his father in 
the 1914 war. But the army had a new orientation towards 
psychiatry. The army wanted psychiatric specialists. Mirabile 
dictu! the army looked upon psychiatrists as no less specialists than 
the surgeons or any others. Our mental hospital doctor found that 
in the army he was a big shot. He was much sought after by 
brass hats for his valued opinion, and, most heady drink of all, he 
was expected to assess the qualities of the sane as well as the insane. 
Officer Selection Boards were set up in which the psychiatrist, by 
pointing his thumb to heaven or earth, exercised the casting vote 
in whether a sergeant obtained his commission or was for ever 
committed to the ranks, and all the time while this was going on 
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our mental hospital doctor wondered how he ever again could 
fit into the humdrum bottle-washing job of mental hospital doctor. 
So when he came out of the army he was a somewhat disgruntled 
and unhappy man. But this very uneasiness and insecurity drove 
him to promote the newest forms of treatment of mental disorders 
with enthusiasm. The same desire to prove his specialist worth in 
the civilian field drove him to expand his out-patient activities 
and so caused him to finish for all time with the old-fashioned 
isolation behind the mental hospital walls. Our new post-war 
mental hospital doctor was well in touch with social stresses and 
strains. He was well on his way to being the preventive psychiatrist. 
But the army did something more for psychiatry than merely help 
the doctor to overcome his inferiority complex. The Officer Selec- 
tion Boards gave people a new slant on psycho-analysis, and a new 
interest in modern dynamic psychology. The post-war mental 
hospital doctor was very full of Freud. He wanted to be psycho- 
analysed. He wanted to apply his psychoanalytic principles, in 
addition to all the new-found therapeutic weapons of the physical 
field. 


The arrival of State medicine found the psychiatrist all pre- 
pared for it, He had established himself as a specialist, and he 
surrounded himself with a team of trainees, senior registrar, 
registrar, junior registrar, and house officer, but all this was in one 
respect a game of bluff because the mental hospital doctor is not 
a true specialist in that he has to cater for the needs of a great 
army of chronic patients who demand a general practitioner service 
from the doctor rather than a specialist one. Furthermore the 
mental hospital doctor, now a consultant, is faced with a new 
situation in dealing with his junior medical colleagues. They are 
now no longer mental hospital doctors aiming at becoming medical 
superintendents; they are all consultants in training. Every one of 
them wishes to be able to indicate, when he appears before an 
Appointments Committee for promotion, how experienced he is 
in giving all the new and specialised forms of treatment. In order 
to be able to talk thus, the junior doctor has, of course, to work 
only in the reception wards and wards dealing with the acute case 
material. He cannot waste much time on chronic patients because 
it would be too damaging to his professional reputation. So, our 
mental hospital consultant finds that the chronic patients are his 
personal liability, and all the interesting new cases go to his junior 
colleagues. He has not yet found a solution to this problem, and 
he is rather touchy about it. 


I mention this point because the knotty kind of problems 
which are likely to start arguments between doctors and the 
chaplain generally centre round the newly-admitted patient or 
patient who is undergoing some form of active treatment, and the 
chaplain, in consulting the doctor who is in charge of such a case, 
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is more likely to meet with a very junior representative of the 
psychiatric speciality than a senior one. But although the mental 
hospital doctor is, in one sense, more of a general practitioner 
than anyone working in a general hospital, he is also, in another 
sense, more of a specialist because, however humble may be his 
rank, he has a very deep interest in the administrative structure 
of the hospital, and he wants to have a very considerable say in 
matters of a kind which, in a general hospital, would be regarded 
as being purely the concern of a lay administrator. Why should 
the house physician in a mental hospital wish to express forcible 
views on matters such as whether an additional hall porter should 
be provided, or whether the main gate of the hospital should be 
closed to public traffic at a certain hour? The doctor would reply 
that a large part of the treatment of -mental patients is effected 
by manipulation of their social environment, and to carry out such 
social therapy the doctor must have a controlling interest in every 
aspect of hospital life. This encroachment upon what otherwise 
would be a lay administrative officer’s preserve, is reinforced by 
the existence of a medical superintendent who has statutory duties 
and responsibilities of a kind which have no counterpart in a 
general hospital. But again, the relationship between the medical 
superintendent, and all doctors for that matter, with the most 
senior lay administrative officer of the hospital, namely, the 
secretary of the management committee, is quite different in a 
mental hospital to that which exists in a general hospital. 


Lay Administrative Officers 


The secretary, like the medical superintendent, has statutory 
responsibilities, and is personally responsible for the accuracy of 
all the many returns to the Board of Control. As statutory clerk he 
has constantly to act as legal adviser to doctors on problems that are 
peculiar to mental hospital life, Disagreement between the secretary 
and the doctors in a mental hospital would therefore be far more 
disruptive to smooth running than any such lack of co-operation 
in a general hospital setting. But the secretary to the management 
committee of a mental hospital also has a tradition of his own 
which makes him as different from his colleagues in general hospitals 
as our mental hospital doctors or mental nurses differ from their 
general hospital colleagues. 

The secretary, prior to State medicine, was called a clerk and 
steward, and he was the chief lay administrative officer of the 
mental hospital, accustomed to an administrative system which de- 
pended upon close liaison between two bosses, one medical and one 
a layman. Thus, when State medicine arrived, unlike his colleagues 
in general hospitals, he was not obliged to create a new réle for 
himself to establish his worth in the eyes of the management. The 
doctors did not suspect him of empire building, and that made for 
good relationships between the doctors and the lay administrators. 

To be concluded. 
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The Role of the Clinical Psychologist in 
a Mental Deficiency Hospital 


By GEORGE McCOULL, O.B.E., V.R.D., M.D. (Consultant Psychiatrist) 
and LEON SLUPINSKI, M.A. (Clinical Psychologist) 
(Prudhoe and Monkton Hospital, Northumberland) 


The study of Mental Deficiency, still the Cinderella of 
Medicine, has for too long been subdued by medical and adminis- 
trative inertia, grossly overcrowded hospitals, inadequate staffing 
both in quality and in quantity, and a lack of adequate research 
facilities. 

There seems to be also an intellectual aura of pessimism and 
complacency hanging over Mental Deficiency which is expressed 
in tolerating and accepting the existing status as almost inevitable 
and insoluble. Apart from the few exceptions, doctors and 
psychologists alike show very little effort in re-examining the 
validity of old concepts in the light of slowly accumulating experi- 
mental evidence. They are also slow in the formulation of new 
concepts and solutions, and there seems to be little adequate driving 
force towards a change. 

Fortunately this state of affairs is slowly being overcome, by a 
recognition of the fact that a mental defective whatever the 
chronological age, is a child, and as such has the same inalienable 
rights as possessed by any normal child to those services necessary 
to afford full development of such potential as he possesses. 

The writers are members of a mental deficiency hospital staff 
which has lately been chosen as one where rapid expansion is to 
take place. Among various planning projects, it is proposed to set 
up an adequate department of psychology. In connection with 
this project it has been necessary to re-examine, the rdle which 
psychologists should fill in a mental deficiency hospital and to 
decide the number of psychologists required. 

We would like to stress that in our opinion the rdéle of the 
psychologist in a mental deficiency hospital is a very different one 
from his rdle in a mental hospital, a fact which does not seem to 
be generally appreciated. 

In the formulation of tasks for psychologists it is accepted by 
us that a mental defective is, in the first place, a patient, who 
requires under medical guidance all the resources which Psychology 
among other disciplines can bring to bear. 

We consider that the duties of a psychologist are as set out 
below. 

1. ASSESSMENT 


Every patient, on admission must be assessed by a psychologist. 
His findings should be completed by the study of the patient’s 
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past history, and later by information obtained from medical, 
nursing and training staff with regard to his behaviour and pro- 
gress in hospital. During the examination the psychologist should 
assess not only the patient’s intelligence level which is usually 
expressed in terms of Intelligence Quotient, but he should also 
attempt to estimate the patient’s personality as a whole. 

(a) Estimation of Personality. 

This comes under the following headings : 

(i) intelligence—cognitive aspect, 
(ii) character—conative aspect, 
(iii) temperament—affective aspect, 

(iv) physical limitations—particularly those which may have 

direct influence on his performance. 

Intelligence as expressed in terms of the Intelligence Quotient 
seems to be a relatively stable aspect of personality, except in 
emotionally disturbed patients and defective children where con- 
siderable variations may, and do occur. Periodical re-testing of 
those patients and all children under sixteen years of age is 
therefore absolutely necessary. 

Character and temperament can rarely be correctly assessed 
by the psychologist on the patient’s admission to hospital. This is 
a continuous process requiring a considerable length of time and 
co-operation between the psychologist and other members of the 
staff. 

Physical limitations which may affect his performance can 
usually be observed and evaluated by an experienced psychologist. 
In this case he should consult and discuss individual cases with 
the doctor. 


(b) Evaluation of aspirations and insight. 

This we consider to be an essential part of the clinical 
psychologist’s work. Some of the patients admitted to hospital do 
not show any aspirations because of their very low mental level. 
The others have no aspirations, not because they are incapable of 
aspiring but because of unskilled handling and wrong attitude 
towards them previous to their admission. There are some other 
patients who show a considerable variety of aspiration which, 
unfortunately, rarely measure up to their abilities. The task of the 
psychologist, is therefore to discover which patients are capable 
of responding to : 

(i) the creation and fostering of simple motivating forces 
which help them in their adjustment to a lengthy stay 
in hospital. 

(ii) the selection and re-direction of present illconceived 
aspirations towards a final goal, namely life at large. 

(iii) the development of that degree of insight of which they 
are capable. 
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(c) Advice. 


All efforts of the Psychologist in assessing and evaluating the 
patient’s personality and his aspirations are pointless if they lead 
only to fattening the patient’s personal file. The advice of the 
Psychologist should be heard by all members of the staff with 
regard to: 

(i) the placement of patient whether young or old in the 

appropriate education or training class, 

(ii) the placement of patient in occupational groups, whether 
they are intended for permanently hospitalized patients 
or for the prospective licence and discharge cases. 

In order to give advice as far as placement of individual 
patients are concerned, the psychologist should take an active part 
together with the heads of respective departments under the 
guidance of the appropriate psychiatrist, in the initiation and 
formulation of systematic educational and training programmes. 


2. INDIVIDUAL DIFFICULTIES 


The psychologist should pay close attention to the following 

groups : 

(a) “Difficult” patients—presenting the minor behaviour 
problems which arise daily in any mental deficiency 
hospital. 

(b) Absconders. 

(c) Failures on licence. 


The task of the psychologist with regard to these three groups 
seems to be as follows : 

(i) to collect and sort out information as to why patients 
fail to adapt themselves to hospital or to life at large. 

(ii) to attempt to formulate some general principles with 
regard to causes of failures of adaptation. 

(iii) to deal with minor behaviour problems by himself and 
to seek the advice and help of the psychiatrist in more 
complicated cases. 


A careful evaluation and analysis of the information which 
the psychologist can supply with regard to those failures in adapta- 
tion will undoubtedly lead to a better understanding of why the 
patient fails to fit into his environment, and will lead to much 
unexpected knowledge as to how the hospital fails in dealing with 
this troublesome problem. 


3. LICENCE 


Although the problem of failure on licence has been men- 
tioned previously, we consider this particular problem as being of 
utmost importance not only to the hospital but also to the 
community, and some further elaboration seems necessary. 

We accept that one of the main tasks of the mental deficiency 
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hospital is to prepare and to fit successfully as many patients as 
possible into the community. 

The chief causes of failures on licence within the hospital can 
be due to haphazard placing and inadequate training. 

Where these conditions operate, the chosen patient may, when 
faced with lack of understanding by an employer or patients, 
break down, not because his work is unsatisfactory but because he 
is unable to cope with people, and is unable to control his impulses 
owing to the degree of emotional instability. 

The task of the psychologist with regard to adjustment of 
patients to life outside the Hospital is as follows : 

(i) to re-investigate each prospective candidate for licence. 

(ii) to acquaint himself, with the help of the Social Worker 

with the requirements of the job for which he is 
proposed. 

(iii) to investigate causes of failure on licence in each case. 

(iv) to make a study of the labour market with a view to 

employment of defective patients. 

(v) to carry out a detailed analysis of the requirements of 

those jobs into which a defective can be fitted. 

(vi) to advise and co-operate with the training department in 

the creation of exact replicas of those jobs in the hospital. 


In addition to this the psychologist should hold classes in 
concert with other departments of the hospital for patients who 
are ready for licence, in order to: 

(a) explain the usual difficulties of adjustment to a job and 

to new people. 

(b) explain the duties and privileges arising when licence 

is granted. 

(c) check ideas of money spending, and saving. 

(d) stress dangers which may arise because of lack of restraint 

with relation to the opposite sex. 

(e) explain conditions and stages leading to discharge. 


We believe that a great number of patients now in hospital if 
suitably treated, properly trained and carefully prepared in hospital 
for their life outside, may become an asset to the community 
instead of a burden. 


4. EDUCATION AND TRAINING 


The psychologist is in a position to make some contributions 
to both of these aspects of work in mental deficiency and should 
work in close harmony with the heads of these departments 
particularly with regard to : 

(a) Advice as to placement of patients in the most appro- 

priate teaching and training class. 

(b) Study of subsequent progress. 















Investigation of causes, when a patient fails to make 
progress. 

(d) Revision and analysis of present methods of teaching and 
training. 

(e) The designing of new devices and methods in order to 
obtain better results. 

(f) Determination of limits in terms of Intelligence Quotients 
for the education and training of particular classes and 
groups. 


5. CO-OPERATION WITH MEDICAL STAFF 


Apart from close and constant contact with the Medical 
Superintendent the psychologist should co-operate with the medical 
staff engaged in some specific treatment. His work may be particu- 
larly fruitful in the psychological evaluation of the effects of : 

(a) Group Psychotherapy. 

(b) E.C.T. treatment. 

(c) Leucotomy and other forms of brain surgery. 

(d) The use of specific drugs, i.e. anticonvulsant. 
(e) Organic brain damage. 


We believe that the close co-operation between doctor and 
psychologist may lead to much unexpected knowledge in general, 
and in particular to broadening our views with regard to the 
mental defective. 


6. TEACHING 


Without adequate staff and student training a large mental 
deficiency hospital cannot fulfil its purpose, and the psychologist 
should take a full share in all teaching activities which are listed 
as follows : 

(a) To assist in the orientation to the Hospital of all new 

staff, of whatever branch. 

(b) To teach elementary psychology to student nurses accord- 
ing to syllabus of the General Nursing Council. 

(c) To effect liaison with the nearest University Department 
of Psychology and to be able to offer a course of intro- 
ductory lectures to students on general and _ specific 
psychological aspects of mental deficiency. 

Liaison and co-operation with the University Department of 
Psychology and the Department of Educational Psychology is very 
important for the psychologist working in hospital, as it is the 
usual place for him to seek references and advice in his research 
projects. 


7. RESEARCH 


We believe that Psychology, and particularly psychological 
research has as much to offer as any discipline in the understand- 
ing, treatment, training and social adjustment of the mental 
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defective. Although the possibility of research has already been 
implied in almost any task of the psychologist’s work previously 
discussed, we suggest the following items, in which properly 
organised research might produce important results : 

(a) Education of defectives. 

(b) Occupational training. 

(c) Job analysis. 

(d) Social adjustment. 

(e) Adaptation to the environment in relation to Mental Age 

and Chronological Age. 

(f) Incentives. 

Moreover, other problems might be investigated which could 
supply us with knowledge of the mental and physical limitations 
and possibilities of defectives, such as : 

(i) Perception. 

ii) Concept Formation. 


ili) Reasoning. 

iv) Sensory discrimination. 

v) Electro-myographic study of movement. 
vi) Skilled performance. 


( 
( 
( 
( 


8. MISCELLANEOUS 


A well-organised psychological department should, subject to 
the exigencies of other hospital work, be able to call its own regular 
conferences and there consult all other members of staff who have 
anything to offer on behalf of the patient. Outside the hospital 
the psychologist should be able to offer in company with the 
psychiatrist, all the necessary services to extramural clinics, to 
magistrates and other Courts, and to the Local Authority Health 
Services. 

Additionally the psychologist should be consulted on all staff 
appointments for it is important that all staff working in mental 
deficiency hospitals should be known to be of superior intelligence 
quotient to that of the best patients and be believed to be of stable 
personality. 

The psychologist therefore must be a member of the staff 
selection team. 


CONCLUSION 

A properly staffed and well-equipped psychology department 
should form part of any sizeable mental deficiency hospital. 

The department should be able to execute the services outlined 
above. 

It is considered that the minimum number of clinical 
psychologists is one to every 250 patients, but that if adequate and 
continuous research is to be carried out that this number should 
be increased to one to every 200 patients. 
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Adler and his Psychology 


SEEN THROUGH His EARLY MEMORIES 
By DORIS RAYNER 


The unity of the personality is the keystone of Individual 
Psychology. Not only the reason, the will, memory, the unconscious, 
but the life-philosophy and the psychology which an individual 
accepts are the expression of his “style of life’—‘“every psychologist 
talks the language of his own either original, or subsequently 
modified, style of life.” 

It is therefore possible to trace the connections between Adler’s 
personality and his Individual Psychology which is the simplest, 
the easiest to understand, and in Adler’s opinion, “perhaps the 
hardest of all the psychologies to learn and practice.” 

Adler has left us the surest guide to his personality in his early 
recollections* which “show the style of life in its origins and in its 
simplest expressions”; his own words taken from articles written in 
English in the International Journal of Individual Psychology are 
the clearest expression of his main principles. 

It is not easy to show adequately the full significance for the 
Adlerian of the early memory. Adler says he “would never investi- 
gate a personality without asking for the first memory”. It is 
interesting to find in a recent Psychoanalytic Quarterly an article 
(by Drs. Leon J. Paul, Thoburn R. Snyder Jr. and Edith Sheppard) 
in which early memories are considered an indispensible diagnostic 
method : but whereas the psychoanalytic view is that “they are 
probably the most powerful single device for penetrating to the 
essential of the traumatic experience”, Adler sees them as “offering 
us at a glance what the individual has taken as the starting point 
of his development”. They show us “the individual’s fundamental 
view of life” according to which he has formed his personality— 
the way in which he relates himself to the world—the most 
important creative work of his life, a living masterpiece which 
receives its main outlines in the first four years. 

Adler did not walk until nearly four; at about two he remem- 
bers “sitting on a bench, bandaged up on account of rickets, with 
my healthy elder brother sitting opposite to me. He could run, 
jump, and move about quite effortlessly, while for me any sort of 
movement was a strain and an effort. Everyone went to great 
pains to help me, and my mother and father did all that was in 
their power to do.” 

The second remembrance was of the birth of a brother and of 
his misunderstanding of his mother’s apparently decreased attention 
to himself. 









*These are taken from Phyllis Bottome’s ‘‘Alfred Adler’’, p. 21. 
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Then at nearly four years of age comes a third memory—of 
walking with a governess to meet mother and father; he was 
singing a popular song “about a woman who explained that she 
couldn’t eat chicken because she was so hurt by the killing of her 
little hen. At this the singer asks how can she have such a soft 
heart when she thinks nothing of throwing a flower-pot at her 
husband’s head”. 


In the first remembrance we see Adler in a situation of 
enforced and painful inactivity, aware of strain and effort, aware 
of the joy of movement for others, aware of the importance of 
help. It is here that his world-famous inferiority complex has its 
roots; but Adler never allowed jargon, even his own, to cloud a 
meaning, to separate psychology from common sense, and he always 
explained that “the inferiority complex is nothing in you—it is 
simply what J call your feeling of not being able to. How well at 
two Adler knew that feeling of ‘not being able to’ move about like 
others, owing to a physical inferiority. It is not surprising that he 
approached his study of psychic life through organic inferiorities 
and their psychic compensations, always pointing out that “the 
organic inferiority does not always act as a minus situation for the 
child”, that “the manner in which he uses what he has inherited, 
the response he makes to the environment, are his own creative 
achievement”. 


For Adler at two, movement was life itself, and when he came 
to formulate his psychology he did so in terms of movement. 


“The most important part of life is movement and all psychic 
life can be interpreted in terms of movement. Once we see the 
psychic expression as movement we approach an understanding of 
our problem, for the characteristic of movement is that it must 
have a direction and a goal. The movement is towards a goal which 
is imminent in all forms of psychic life shows a unified pattern. 
It is this goal of psychic life which makes the whole psychic 
life a unity”. . . . “We call this goal the goal of overcoming— 
language is inadequate to express the full range of what this over- 
coming means—the interpretation varies with each individual 
because the goal of each individual is different. To find it we 
need experience, alertness and a closely critical, objective examina- 
tion of each case”. 


The goal of each is different—not one universal goal of power. 

This movement towards a goal—the teleological aspect of 
psychic life and of neurosis is one of the most important principles 
of Individual Psychology and receives recognition from Jung who 
says: “Neurosis is teleologically oriented. In establishing this Adler 
has won for himself no small credit”.* 

Adler not only expresses his main principles in the language 
of movement : he sees also the deviations from courageous develop- 
ment as forms of movement. He sees in hysteria, for instance, a 





*Two Essays on Analytical Psychology, C. G. jung, p. 39. 









“distancing” movement to hinder a person from solving his 
problems: a stammering hesitating movement is seen in insomnia 
and in neurasthenia, whose resulting fatigue leads to a postpone- 
ment of the task: and in all neuroses, especially in compulsion 
neuroses (in which the patient sets up a counter compulsion to the 
one he feels in the social demand) is seen a “detour”—that of a 
“crab-like” approach to a solution. 


It is interesting that these main principles of Adlerian 
Psychology remain largely unaccepted, indeed unknown, whereas 
so much of his teaching has become almost general knowledge 
whose origin is unrealised; and much has been accepted into other 
psychologies or rediscovered—which was inevitable if his teaching 
is as he claimed it to be, common sense. 


The interpretation of life in terms of movement may be one of 
the reasons why these main principles do not for many people 
carry conviction—movement is not for them “the language of the 
personality”. Probably few thinkers feel life strongly as movement, 
and this must apply to many psychiatrists. Those who accept 
Individual Psychology may also have some difficulty on_ this 
account. But if a psychology is to remain vital, it would seem 
important for each psychologist to find the interpretation and the 
language which has for him the necessary living quality. The writer 
found it necessary to use instead of “movement” the idea of balance 
between self-development and contact with others—this gives the 
goal, and the deviations are seen as the result of mistaken forms of 
contact which hinder the self-development. The principles remain 
the same, but the habit of thought and the language can vary, 
as indeed they must do to some extent with every patient. 


The third memory shows us the personality taking shape : the 
child has moved from passivity to activity; he is walking and sing- 
ing in a happy, social situation; most important of all, his interest 
has been able to turn to others, and away from his own difficulties. 


Adler’s “social feeling” was no cool theory: he loved happy 
occasions, kept open house, always wanted to be where there was 
life, activity, jokes and enjoyed these in films—especially those of 
Chaplin and the Marx Brothers. The writer was with him when on 
a lecture tour he arrived at the Adelphi Hotel in Liverpool after 
he had been staying at a quiet hotel in Kensington. He looked 
round the busy foyer and with a broad smile announced: “Now, 
this I like !” 

The special direction of the child’s interest in the third memory 
is towards the puzzling problem of human behaviour, towards 
making sense of such tricks. The question of the song, “how could 
one understand the puzzle?” was one he never ceased asking all 
his life, and he sought always a common sense answer which 
everyone could understand—a popular answer to a popular song, 


60 











4 his 
mnia 
pone- 
ilsion 
o the 
of a 


lerian 
ereas 
ledge 
other 
ching 


ne of 
eople 
f the 
nent, 
ccept 

this 
seem 
1 the 
riter 
lance 
s the 
ns of 
main 


vary, 
: the 


sing- 
erest 
Ities. 


APpy 
was 


se of 
n on 
after 
oked 
Now, 


nory 
ards 
ould 
x all 
hich 
ong, 








but it must answer also the tragic human need. Surely we see in 
this memory a very good beginning for a future psychologist ! 


It is not accident that Adler who knew many songs when he 
was three, remembers just this song, just these lines of it. A 
memory tells us where the interest has already turned, it is the 
child’s life which “makes” the memory, and we must always ask 
what went before. In many cases we have to guess first—a method 
well approved by Adler; but here we have, in the second recollec- 
tion, the information that he has already experienced in reality 
some puzzling behaviour far more vital to him than that of the 
song. His mother, after so much attention and devotion, seemed to 
be treating him less well—how could he understand such incon- 
sistency? The memory note he makes of the problem is a humorous 
one; he never took things too tragically and his wit and humour 
were great assets in his therapy; but he decided in future (my 
italics) to judge by actions not by words or sentiments, and always 
to look at what was behind the appearance. 


Adler became a genius at understanding (and at playing) 
tricks; he saw the trick, the stratagem in a positive sense as an 
important factor in the development of mankind; and positive 
tricks played no little part in his method of helping in the enlight- 
enment of his patients. 


His view of neurosis as trick is fundamental. Unfortunately, 
his almost instantaneous grasp of the trick can no more be learnt 
than can his uncanny insight into human behaviour which is not 
quite so uncanny when we see how very early his interest in strange 
behaviour was aroused. In this respect, Adler qualifies according 
to his own definition as genius-—a person who “gets up early” and 
works hard. 


Adler himself describes his treatment as a process of convincing 
the patient of the trick by which he is avoiding the task—living 
with others, work, love and marriage—for which he does not feel 
prepared, which might lead to a lowered feeling of self-worth. The 
“convincing” was not by many words. He had great patience in 
arousing in the extremely sick patient the desire for contact, for 
activity; and had surprising success in liberating from the isolation 
and inactivity of their psyschological condition many of those 
declared incurable. He enabled them to overcome their personality 
mistakes as he had overcome his physical handicap, and regain 
their activity and interest in others. 


The most important and strongest of the forms of contact 
shown in the earliest memory is that of help, including appreciation 
of help. It is interesting to speculate how far this early need of 
help and appreciation of it led later to insufficient discrimination 
in the approval and authorisation of his helpers in the spread of 
Individual Psychology. The strong relationship of active help was 
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built into the personality—the child the receiver, the man the 
giver. To receive help or to give it is one form of contact not two. 
One of Adler’s most useful and pioneer ways of helping was 
through the Viennese Child Guidance Clinics in which child, 
parent and teacher were helped. 


Adler’s first recollection contains the observation that his father 
and mother “did all that was in their power to do”: through his 


psychology and in his life Adler translated this observation into 
reality. 


AN ILLUSTRATIVE CASE: 


A case given very briefly will show the importance of seeing the 
symptom as “trick”, as purposive; and of using Adler’s observations on the 
significance of place in the family. 

David was fifteen years old, the youngest son of the widow of a 
brilliant scholar, and had two brothers doing excellent work in their 
Universities when David was brought to an I.P. Children’s Advisory Centre 
for “inability to write”. He was two years retarded and never wrote more 
than five lines of very childish writing, then gave up and became angry or 
moody ; he was rather isolated but well liked in his school. 

There had been a slight rachitic condition in early childhood, but he 
had developed very well physically. His first memory was of rushing round 
on his bicycle and falling off; his second was of Mother teaching him when 
he wanted to be running around. The lateness of the first memory indicates a 
prolonged protection, and although his physical condition was so much less 
serious than Adler’s, David, in contrast to Adler, made his first memory the 
starting point of a pessimistic attitude to life and an expectation of failure. 
Of course most children learning to ride fall off—but how many of them 
choose the fall as the first important fact of life to remember? The second 
memory also is of a very common experience, but David’s recording of 
these occurrences reveals a view of life and of himself which does not 
promise well for a courageous development, or for good contact with others. 
The warm contacts shown in Adler’s memories are quite missing from 
David’s. 

At the second of fortnightly interviews David was asked Adler’s trick’ 
question (as he called it), which leads to the disclosure of the purpose of the 
symptom: ‘What would you do if you could write easily?” David replied 
that he would go to a university and study for a profession. 

The third interview took place at school; David brousht his English 
book and showed me his prep.—a few lines of childish handwriting, sur- 
rounded by most beautifully drawn little sailing boats, etc.! It was impos- 
sible to help laughing, and pointing out to him how presumptuous it would 
be to teach him to write! He saw the absurdity of it, and admitted that 
the capital ‘A’ was easier than the beautiful sailing ship: “but it is harder 
to make myself do the ‘A’”. He quickly understood what all fairy tales 
show—the ambition of the youngest child, and we discussed his unconscious 
rivalry with his brothers. He saw that the only certain way of not losing a 
race is not to enter for it, just as the only sure way of not falling off a 
bicycle is not to get on one. 


The next visit showed that he had understood very well: this time his 
English book contained the week’s prep. which was a detective story. He 
had written quite a good one, twenty pages long, in average handwriting. 

Gradually with the co-operation of mother, teachers and _psycho- 
therapist David was able to change his pessimistic attitude and develop 
courage and confidence towards wud and relationships. 
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THE MENTAL HEALTH SERVICE IN 1955 


With the pa of both parts of the Ministry of Health’s Annual 
Report and of the Annual Report of the Board of Control to the Lord 
Chancellor, the record of the Mental Health Service in 1955 is now com- 
plete. As there is no single compact document from which the relevant 
information can be obtained, we present to our readers, as in previous years, 
a summary of the main items of interest extracted from all three Reports. 


Finance 


Out of a total capital expenditure of Regional Hospital Boards on 
hospital services during the financial year 1954-55, a sum representing 
30.2 per cent. was allocated to mental and mental deficiency hospitals 
ge og to 22 per cent. for the period 1 48-55). The percentage allocated 
for this purpose by individual Regional Boards varied from 52 per cent. 
(Oxford) to 16.2 per cent. (Manchester). The “mental million” plan initiated 
in 1954 for additional mental and mental deficiency hospital accommoda- 
tion, covering over 50 separate schemes for 3,600 beds, reached its peak 
during the year under review, and in 1956/57 it is estimated that with the 
expenditure of a further £1,500,000, three-quarters of the whole programme 
will have been completed. 


Mental Illness 


Patients Under Care. On 31st December 1955, the total number of 
patients suffering from mental disorder was 150,856. Of these, 146,867 were 
in mental hospitals, and 422 in Teaching Hospitals or other premises 
deemed to be mental hospitals: 2,207 were in Registered Hospitals or 
Licensed Houses, 147 in Nursing Homes under the Mental Treatment Act, 
52 in Single Care, and 232 in Naval and Military Hospitals: 929 were 
Broadmoor patients. Of the total number under care, 26 per cent. were 
Voluntary patients. 


Direct Admissions. The number of direct admissions to the designated 


hospitals was 78,586 (of which 75 per cent. were Voluntary admissions). 
This represents more than double the corresponding number admitted in 
1954—largely due to the quick turnover of cases. But of the total admis- 
sions 41.6 per cent. were re-admissions, as compared with 40 per cent. in 
1954. 

Discharges and Departures in 1955 numbered 66,671, of whom 24.1 
per cent. were deemed to be “recovered” and 51.2 per cent. “relieved”’. 

Figures for 1953 (the latest available) showed that the proportion of 
patients admitted who were discharged within 12 months was 74.8 per cent., 
whilst 67.4 per cent. had been discharged within 6 months, and 41.6 per 
cent. within 2 months. 


Accommodation. The average overcrowding over the whole country 
during the year was 14.8 per cent., though this varied in individual hospitals 
from nil to 64.9 per cent. 

Outside the Lunacy and Mental Treatment Acts, 4,021 beds were 
available. Of these 2,400 were in Neurosis Units, 91 in Short Stay Psychi- 
—_ Units for old people, and 1,530 in Long Stay Units for the mentally 
infirm. 


Day Hospitals. There were 16 Day Hospitals in existence at the end 
of 1955, and the various experiments made in this direction are discussed 
in Part II of the Ministry’s Report. 


Treatment. In discussing the various forms of new treatments now 
available, attention is drawn to the concept of the mental hospital as a 
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“therapeutic” community with special emphasis on “social re-education” 
which is now being increasingly held. The application of this concept tg 
“chronic” patients (a group which in every hospital constitutes some four 
fifths of its population) has been particularly encouraging—so much so : 
it is suggested than many patients now chronic and deteriorated might o 
have become so because of the lack of any consistent effort to bring ab 
their rehabilitation. Another need revealed by these experiments is that i 
a new type of mental hospital, since the high walls and isolated situation 
formerly considered essential to ensure complete segregation of patients from 
the outside community are no longer in keeping with modern ideas. 


Staffing Situation. The number of beds out of use owing to lack of 
nursing staff during the year was 913, an increase of 148. Compared with 
1954 there was a reduction of 36 full-time male nurses and of 7 female 
nurses, with an increase of 29 part-time men and 2 part-time women. There 
was also an increase in the number of Nursing Assistants. The position with ~ 
regard to student nurses continued to remain serious, showing a reduction 
in men students of 62 and in women students of 86. 4 

There was, in addition, 20 per cent. overall shortage of medical staff, 
and it may be reflected that the staffing establishment is still woefully 
inadequate to carry out the individual treatment which modern science hag 
shown to be possible: this deficiency, even below the establishment, is” 
very serious, and is clearly one reason why many patients are still allowed” 
to become chronic. The correspondence columns of the Lancet in December — 
1956 are a reflection of this point. 


Out-Patient Clinics for psychiatric patients numbered 465 at the 
end of the year under review. About 100 of these were held at mental and 
mental deficiency hospitals, and the majority at general hospitals. The 
number of new patients increased by over 1,500. 


Children. A section of Part II of the Ministry’s Report notes some 
types of “mental dysfunction” in children and refers to the recommendations 
of the Committee on Maladjusted Children regarding the provision for 
treatment in Child Guidance Clinics that is needed. The special needs of 
handicapped children are referred to again in another section, together with 
the help that should be available for parents in the form of “counselling”. 


Mental Defect 


Numbers Under Care. There were 141,164 defectives under some form © 
of care on 31st December 1955 (compared with 138,181 the previous year). | 
Of these, 61,539 were in Institutions and Homes (including 6,336 On © 
Licence), 905 were in Approved Homes, 3,135 under Guardianship or 
Notified, and 76,490 under Supervision (Statutory 59,594, Voluntary 16,896) © 
of whom 58,550 were aged 16 or over. 4 


Ascertainment and Disposal. The total number of new cases ascertained 
by Local Health Authorities during the year was 6,583. Of this number | 
4,826 were received from Local Education Authorities and 199 from Police™ 
or Courts. Of the total number of new cases, 4,573 were children undet @ 
the age of 16. In addition, 1,231 cases reported were found not “subject 
to dealt with” under the Mental Deficiency Acts, and 914 not mentally = 
defective “within the meaning” of the Acts, or still under consideration at? 
the time the return was made. 4 


The disposal of the new cases dealt with was as follows: placed under 
Supervision 6,865 (Statutory 5,783), Voluntary 1,082), placed under 
Guardianship 58, taken to “places of safety” 58, admitted to hospital 684. 
In 149 cases no action was considered necessary. 


Occupation Centres. At the end of 1955 there were 272 Centres 
providing training for 8,055 children under 16, and 4,317 aged 16 and over 
—a total of 12,372. In 1954 comparable figures were 255 Centres providing 
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10,942 defectives. There are still 7,877 defectives (of whom 2,942 were 
Tunder 16) considered suitable for Occupation Centre training but not 
receiving it (in 1954: 8,865). 


Home Training. The number of defectives receiving Home Training 
"was 1,807 (an increase of 177). Of this number 1,108 were aged 16 and 
Fover. The waiting list for Home Training was 859 (a decrease of 79) of 

hom only 31 were children under 16. 


Hospital Waiting List. This shows a small decrease from 7,033 in 1954 
6,909 at the end of 1955, but of the cases classified as “urgent” there 
re still 3,471 awaiting institutional care. This i is an appallin figure when 

‘one realises the social problems created by an “urgent” defective in the 
“home. 
Accommodation. Despite an — of 566 beds during the year, 
"accommodation was overcrowded by 8.3 per cent., but up to 31st March 
1956 programmes of Regional Boards had contained provision for 5,400 new 
beds. These, with the 4,400 beds included in the programme of major 
schemes financed centrally, should create, it is anticipated, a substantially 
“improved position during the next few years. At the end of 1955 there —— 
1,273 beds out of use through lack of nursing staff, a decrease of only 66 
fon the 1954 figure. The average number of staffed beds per nurse was 6.9. 


: Discharges. 1,279 patients were discharged from hospitals and institu- 
‘tions during the year, and 231 from Guardianship. 


Employability. Attention is drawn in Part II of the Ministry’s Report, 
to the growing. recognition of the employability of even low-grade defectives 
‘and to the experiments in this direction which are being made. It is also 
‘noted that more than 6,000 defectives were on the Disabled Persons 
(Employment) Register during the year, most of whom were in work. 


Short Stay Care. 2,380 patients were received for Short Stay Care— 
+1895 of them in mental deficiency hospitals and 485 “elsewhere”. This 
"is an increase of 230 over the previous year’s figures. 


Beds Outside Hospitals. Attention is drawn to the experiment being 
carried on at Smith’s Hospital, Henley-on-Thames, under which children 
"suspected of being maladjusted or mentally defective are admitted for 
observation and treatment without any form of certification. During the 
year there were 19 admissions and 10 discharges. 


Deaf Patients. In the Chief Medical Officer’s Report there is a section 
‘calling attention to the complication of deafness, and particularly of tone- 
deafness, which may make a child seem to be less intelligent than he really 
is, and even in rare cases, mask normal intelligence so that a diagnosis of 
| mental defect is erroneously made. In 1954 information obtained from 
) fegional psychiatrists revealed the existence of deafness in defectives in 
- hospital or on waiting lists in 242 cases. Of these, 76 were children under 
"the age of 10 (15 of whom were also blind), and 166 were between the ages 
of 10 and 19 (of whom g were also blind). Following this enquiry con- 
sideration is being given to the possibility of developing in the Midlands or 
» the North a centre in a mental deficiency hospital for the special treatment 
/ of such children along the lines of the treatment given in the South at the 
mont Hospital Unit. It is suggested further that there is scope for the 
» development of further testing o of deaf patients in M.D. hospitals with 
~ referrals to audiology centres when necessary. 


The help of hospital friends and relatives might be sought, it is con- 

' sidered in counteracting the results of inadequate training in hearing, speech 

"and responsiveness which may occur in overcrowded and understaffed 

institutions. But the crux of the problem is stated to be the need for early 
diagnosis before the question of institutional care arises. 
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News and Notes 
Handicapped School Leavers 


In a section of the recently published Report of the National 
Youth Employment Council, reference is made to a survey of the 
facilities provided throughout the country for the vocational train- 
ing of handicapped school leavers. Generally speaking it is felt that 
these are adequate in relation to the demand for. them but that in 
the case of the educationally subnormal group there is a need for 
special general education beyond the age of 16 to enable them to 
benefit from vocational training. It is stated that this recommenda- 
tion was included in the evidence of the Council given to the 
Ministry of Labour (Piercy) Committee on Rehabilitation, but in 
that Committee’s Report there appears to be no reference to it and 
the special needs of the school leaver who is handicapped mentally 
rather than physically, are not mentioned. 

Stress is laid in the Piercy Report, so far as it refers to young 
persons,* on the importance of securing the Youth Employment 
Officer’s help in first placements, and the Committee registers its 
wholehearted support of the conclusion that “the ideal time for 
successful settlement is when the child leaves school for if he is 
allowed to drift for even a short while at this stage his demoralisa- 
tion is apt to be fatally easy and swift.”+ The need for systematic 
“follow-up” and for co-operation between the Youth Employment 
Officer, the Disablement Resettlement Officer and the Welfare 
Department of the Local Authority is also advocated. 

The Committee note that at present a substantial number of 
young disabled workers do not register as disabled on leaving 
school, which accounts in part for the limited use made at present 
of the vocational training facilities open to them. The idea of 
imposing any form of compulsion, however, is rejected as 
undesirable. 


**Forward Trends”’ 


We welcome the appearance of this new magazine devoted to 
the interests of backward children. Its cover page states that it is 
“for teachers and educationists” but it should appeal equally to 
social workers and others concerned with the welfare of the educa- 
tionally subnormal child, as well as with the child excluded from 
school as “ineducable”, for this group is not being ignored in its 
pages. The two issues so far published augur well for the future 
and we commend them to our readers. Copies may be obtained 
(price 2s 6d.) from the Twickenham Publishing Company, 44 Broad 
Street, Teddington, Middlesex. 

*We hope to refer to other recommendations of the Report in our next issue —ED. 


+‘‘Employment Problems of Disabled Youth in Glasgow’’ by Ferguson, Macphail & McVean, 
edical Research Council Mem. No. 5. 
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The venture has been launched under the auspices of the 
Guild of Diploma Teachers of Backward Children. Full Member- 
ship is restricted to teachers holding a University Diploma in the 
education of Educationally Subnormal Children but Associate 
Membership is open to anyone interested. The subscription (10s. 
p.a.) includes the magazine. 


The first Annual Conference of the Guild is to be held at the 
Institute of Education, Malet Street, London, W.C.1, on Friday 
and Saturday, April 5th and 6th. Tickets (price 2s. 6d.) and full 
particulars may be obtained from the Hon. Secretary, Mr. S. Segal, 
10 Fielding House, Boundary Road, N.W.8, but as accommodation 
is limited early application i is advised. 


Adler Memorial Fund 


The article by Miss Doris Rayner which appears in this issue, 
was written at the invitation of the National Association for Mental 
Health acting as trustees of the Adler Memorial Fund—an endow- 
ment made by the Medical Society of Individual Psychology to 
commemorate Alfred Adler’s contribution in the field of mental 
health. 


Arrangements have been made for the publication of a similar 
article on some aspects of Adler’s work and teaching at three 
yearly intervals. 


Indian Honour to Jung 


We are grateful to Dr. S. Bannerjee for sending us a copy of 
the first number of “Psychotherapy”, a journal which is the first of 
its kind to be published in India. This issue is given over to the 
work of Jung, who is regarded as having made the psychological 
studies of East and West comprehensible to each other. 


Dr. Bannerjee, the editor, also kindly sent an account of the 
ceremony held in Calcutta in July to celebrate Dr. Jung’s 81st 
birthday, when hymns were sung before his garlanded and illumin- 
ated portrait, and speeches were made. 


A Pakistan Booklet 


A booklet on “Principles of Mental Health” has been published 
by the Executive Committee of the Pakistan Institute of Mental 
Hygiene, Karachi, under the presidency of Lt.-Col. M. H. Shah. 
It will be of interest to our readers not only for the advice it gives 
on mental health but also for its exposition of the tenets of Islam 
(so little known in this country) and the way it relates the writings 
of the Koran to fundamental psychiatric principles which—as it 
points out—are often expressed in neologistic and too technical 
language. 
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Television and Mental IIlness 


A testimony to the therapeutic value of television for patients 
in the long stay wards of mental hospitals is paid by Dr. Beccle, 
Physician Superintendent of Springfield Hospital (London, S.W.17) 
in his current Annual Report. It reads : 


“It is interesting to observe the effects of TV penetrating 
right into the long-stay wards. . . . The patient is brought into 
immediate contact with real events and scenes actually being 
enacted at the moment of watching. This fact, curiously enough, 
has caused a stirring up ... in semi- -stuporose patients with a 
resulting increased liveliness. . . . There is no such thing as a 
‘television cure’ but there is no doubt that reality is brought home 
to a number of schizophrenic patients with, in some cases, con- 
ee Moreover, conduct disturbances become less 
and less. 


This is an interesting comment and it may well raise views 
from elsewhere. Remarks by patients on “The Hurt Mind” series 
may also be expected. One of those so far reported was that of a 
mentally defective boy who couldn’t follow how all the salt demon- 
strated by Dr. Grey Walter “got into our heads”. 


Psychotherapy in Mental Hospitals 


Dr. Beccle also sounds a word of warning against placing too 
much hope on the loudly heralded new drugs, and stresses that 
“the hard road, namely that of intensive psychotherapy, still 
remains the best approach”. 


We wonder how this can be achieved with the staff most 
mental hospitals have at present. At Springfield, for instance, for 
over 2,000 beds and with an admission rate of nearly 1,500 a year, 
there are ten psychiatrists of whom only two are consultants. 


**Holyrood”’ 


We referred in our last issue to this newly established Centre 
(at South Leigh, Witney, Oxon.) for the treatment of patients 
suffering from mild forms of mental illness in a setting which will 
provide both psychiatric treatment and (for those who see it) 
spiritual help within the full sacramental life of the Church. 


Dr. Joan Mackworth writes that the experiment has now been 
launched and patients are in residence. The problem of staffing 
is being solved, in various unexpected ways; the services of a 
chaplain have been obtained and help has been forthcoming from 
an educational psychologist with long experience of adolescent 
boys. Patients are taking their share in the work of interior decora- 
tion and a family life is gradually being built up. The chapel, 
consecrated by the Bishop of Oxford, is described as a “‘well-used 
and lovely place” and although “there is no pressure on anyone to 
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join in its services, it is becoming a centre which means much to 
some and holds steady those who must for a time pass through a 
period of darkness and uncertainty”. 


The interest and support given to the project has been “over- 
whelming” but the finanical difficulty is, of course, an ever-present 
one and so far the amount raised by the initial Appeal has still not 
reached £1,000. Capital to meet mortgage and loan expenses con- 
tinues to be an urgent need. 


Dr. Mackworth emphasises that the Centre is not adapted for 
elderly and chronic patients, but is “for those whose age, capacity 
and type of illness makes it possible for them to profit by the 
psychotherapy, studio and other work which are the basis of the 
treatment given.” 


Modern Psychiatric Care 


The Fifth W.H.O. Expert Committee on Mental Health, 
which met in Geneva last December, expressed the possibility for 
the well-organised mental hospital to act as a “base camp” for 
preventive and curative work in the community. Besides out- 
patient and day hospitals, mobile units are mentioned as a means 
to this end (a beginning of which is the practice of domiciliary 
visits made by other members of the psychiatric team besides the 
consultant). The Committee stressed also the need for an increase 
of the “open door” policy and singled out for special mention the 
hospital at Ville-Evrard in France, which has by active treatment 
and social rehabilitation cut down its patients’ average stay from 
8 years to 4 months; and its beds from 550 (which took 100 new 
patients a year) to 270 (taking 600 a year). Apart from the gain 
to health, the saving of cost is enormous. 


Teaching Low Grade Children 


In our last issue, it may be remembered, we published a review 
of a booklet on this subject emanating from Kent State University, 
U.S.A. The Head of this Department has informed us that they 
have received a number of orders, presumably as the result of the 
review, but they would welcome, in addition, criticisms and sugges- 
tions from teachers who are using the booklet in their own work. 
We hope that some of our readers will accept this invitation. 
Letters should be addressed to Miss Edna R. Oswalt, Department 
of Special Education, Kent State University, Kent, Ohio, U.S.A. 


International Society for Welfare of Cripples 


The Seventh World Congress of this Society is being held in 
London from July 22nd to 26th, 1957. Preliminary particulars 
may be obtained from the Congress Bureau, 34 Eccleston Square, 
London, S.W.1. 
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Reviews 


Social Group Work. Edited by Peter Kuenstler. Faber & Faber. 
Pp. 176. 12s. 6d. 


This is a symposium of 8 papers, complete with bibliography 
and index. It offers an excellent introduction to what is being 
increasingly realised as an important aspect of social work. If the 
distinction between casework and group work is not always clear, 
this may be partly due to the lack of self consciousness which 
characterizes the formation of many groups, and indeed the lack 
of agreement about aims. “Getting together” is often thought of as 
good-in-itself without defining the method or ultimate aim. 

Peter Kuenstler limits the scope of the book to “Group work 
with a specific purpose over a period of time working towards a 
given end in an accepted manner.” Even after achieving this 
definition, it was necessary to exclude residential groups and 
educational groups, and it still remains impossible to give a complete 
and brief answer to this question, “What is Social Group Work?” 

John Spencer had an easier task in describing the historical 
development and this he does with his usual clarity and wealth of 
knowledge. Early clubs, settlements, mutual aid societies illustrate 
the yet undifferentiated methods of social work and show the still 
persisting human urge to give help to those in need and to assist 
towards fuller enjoyment of living. The names of the early pioneers 
evoke a continuing response. 

Group work with adolescents is for many the most important 
sphere since it offers an opportunity for adult influence on young 
people who may be hard to reach individually. This realization 
by the Ministry of Education and its active organization and 
support of youth clubs created problems for voluntary organizations 
who are now attempting to work in partnership with the state. Dr. 
Macalister Brew’s quotations from notes on her visits to clubs and 
vivid touches in description of club activities, show her intimate 
knowledge of the subject and give all the more authority to her 
concept of group work for adolescents as “a new and exciting form 
of informal education.” 

Sheelah Forster does justice to “Church, Settlement and Com- 
munity Centre” group work and explains how in coming together, 
members may learn to help themselves. Some sample surveys of 
the number of adults who are members of the associations which 
are quoted by May Morris, show the wide extent of the joining in 
groups for educational, recreational aims, mutual aid or for the 
promotion of a cause. There can exist hardly one grown person 
who is not involved in some such association. 

Whether all of these groups illustrate a “social group work” 
which can be compared with “social casework” is another question. 
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Turning from the more descriptive chapters to those dealing with 
the dynamics of group work, this hand-book is less satisfactory. 
In describing work with children J. L. Peterson questions the 
psychological effect of different methods of child-rearing, nursery 
schools and junk playgrounds and so on, but does not analyse the 
the effect of group experience at different stages of development. 
Nor is training in a group setting (as in his pleasing examples at 
an occupation centre) distinguished from social group work. 

Perhaps such a distinction is not possible. Adam Curle in 
writing of the Dynamics of Group Work bases his argument on 
group therapy as applied to the warring selves within the neurotic 
patient which affect his relationship with other persons. 

Psychiatric formulations cannot be applied indiscriminately to 
social activities and it is to be hoped that group work which is not 
primarily therapy will establish its own principles related to indi- 
viduals who are not to be treated as patients, There seems at 
present no half way between over-assessing group experience in 
terms of the measure of conformity to the leader (whatever his 
conception of his role), or in the opposite extreme viewed as a 
method of relaxing inner conflicts and compulsions in the individual. 
As ever, the dual face of personality at the same time individual 
and social, confuses the issue. Group work might serve both by 
freeing members towards better mutual understanding and com- 
munication to become what Curle calls “open personalities,” and 
these must be related to a system of positive value. 

Roger Wilson seems to have caught more of the normal, robust 
group spirit when he writes of slights better endured because of 
solidarity with work mates. He describes the spontaneous grouping 
that occurs wherever and in whatever capacity individuals meet 
together, and contrasts the disruptive elements in modern society 
which makes planned grouping necessary. The symposium might 
be summed up in his words that it is “through fellowship with 
other people that all normal people grow in mental, social and 
spiritual stature; the health of a society is largely dependent on 
its members having warm human relationships with their fellows 
over a considerable part of their daily lives.” Rosina S. Appts. 


Problems of Adolescence. H. Edelston, M.D., D.P.M. Pitman 
Medical Publishing Co. 20s. 


This book is primarily a record of an experiment in sex 
education with adolescents, and is meant for those who deal with 
adolescents, parents, teachers, club leaders, social and moral welfare 
workers, rather than for the adolescent, himself. A sample talk is 
given, which deals deliberately with the ethical and social aspects, 
rather than with the purely physical problems. The rest of the 
book is made up of the adolescents’ questions and Dr. Edelston’s 
answers. These questions cover a wide field—sterility, prostitution, 
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free love, petting, as well as naive questions, “Do you believe in 
love at first sight?” “Please could you tell me, do boys prefer 
rather reserved girls, or ones who are very forward ?” 

Dr. Edelston acknowledges the unfortunate situation that it is 
likely to be the “converted” adolescent who comes to these talks, 
but in fortifying the more thoughtful, we help them to give a lead 
to those whom the adult is unable to reach. 

He feels that this type of work has to be grounded first and 
foremost on accepted biological and social values, as these are more 
readily accepted in this age, than the religious. One can build up 
from this known and felt experience to the ideal, which can then 
be more readily accepted as a logical extension. 

It is a sane and well-balanced book. The answers to the 


questions are particularly helpful. lM Seeneeek 


Measurement of Responsibility. By Elliott Jaques. Tavistock 
Publications Ltd. 143 pp. 15s. 


There were several who like the reviewer, hailed Dr. Jaques’ 
previous book on his work at the Glacier Metal Company (“The 
Changing Culture of a Factory’’) as a landmark in the understanding 
of industrial conditions and tensions; they have naturally been 
wondering what publication would follow on his subsequent work 
in the firm. Here it is, in a slighter, rather simpler but none the 
less important account on his studies on the attempt to find a 
basis for agreement on wage determination. 

Briefly, Dr. Jaques’ view is that a level of responsibility can be 
measured in terms of the time span in which any worker is expected 
to exercise discretion : and he suggests that there is a great deal of 
intuitive judgment on this matter and that either overpayment 
(surprisingly) or underpayment of what is felt to be a fair wage, 
will produce unhealthy consequences for the individual and often 
for the group. His theories are based on a great deal of intensive 
discussion with many workers and managers. 

Criticism will no doubt be raised on several grounds. It may 
be said that Glacier Metal is an unusual firm ; no doubt its climate 
has allowed consultation and understanding to develop so well 
that many interpersonal and intergroup tensions have been resolved 
and therefore the simple picture described in this book would be 
less simple in other firms. This may be true and if so is a 
remarkable tribute to the previous work of Dr. Jaques and his 
colleagues in the firm. Nevertheless it scarcely vitiates his theory. 
But it calls for caution in applying it in an over-simplified way 
elsewhere, where other psychological tensions act as equally strong 
determinants of satisfaction or the reverse, with wages. 

Anyone interested in industry, human relations or their own 
pay, should read this book. R. F. TREDGOLD. 


72 











en 


the 
1G. 


ck 


es’ 
‘he 
ing 
en 
ork 
the 
la 


ted 


ent 
ge, 
ten 
ive 


lay 
ate 
vell 
ved 


3 a 
his 
ry. 
vay 
ong 


wn 
LD. 











The Challenge of Change. By Laurence Thompson. Oxford 
University Press. 127 Pp. 5s. 


This is not so much an account of the Duke of Edinburgh’s 
Conference as a series of reflections touched off in Mr. Thompson’s 
mind by his participation there. 


It is none the less fascinating, and as it is extremely stimu- 
lating to anyone interested in the future of industry, of the 
Commonwealth and of mental health, we can recommend it safely 
to every one of our readers. Although, as the author admits, he is 
prone to generalise too much, his pungent comments and scintil- 
lating sketches are delightful reading. Yet he can also delicately 
draw a situation to indicate the vital points, such as the funda- 
mental need for communication and the way such a conference 
shows the solution. R. F. TREDGOLD. 


The Mentally Retarded Patient. By Harold Michal-Smith, Ph.D. 
J. B. Lippincott Co. London: Pitman Medical Publishing Co. 
Pp. 203. 32s. 


The number of useful texts on mental deficiency is small, 
especially those by psychologists, so that a new volume written 
by the chief clinical psychologist of the Flower and Fifth Avenue 
Hospitals, New York, is opened with interest. The author, Harold 
Michal-Smith, draws a clear picture of the inadequacy of the 
social services in the United States for backward children and 
mental defectives. He points out that, apart from expensive private 
advice and care, special provision exists in only a few States and 
that even this is handicapped by outmoded and incorrect ideas 
about mental defect. 


The author has an optimistic and enlightened outlook on the 
problem and offers many constructive ideas and helpful suggestions. 
The book is intended for the physician but will be easy reading 
for the informed layman. It contains very few technical terms. 
Dr. Michal-Smith says that there is growing support in America 
for the movement against institutionalisation of mental defectives 
except as a last resort and in favour of more active training for 
life in the community. He lists a large number of occupations 
which can be successfully tackled by persons of low intelligence, 
particularly stressing the importance in success of traits other than 
intelligence. He says that “the day is past when it was assumed 
that a teacher who lacked the competence to teach normal children 
should be consigned to the task of teaching dull children”. He 
also has a tilt at those workers in the field who are so hypnotised 
by statistics that they consider “3% of our population being 
retarded is a right and normal part of the mathematics of 
eternity”. 


This book appears to have been hastily written and has many 
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defects which could have been eliminated by friendly criticism 
from experts in the different fields concerned. The second chapter 
on brain impairment should not have been written as it is in- 
accurate and not essential to the main objects of the writer. The 
inclusion of a passage on senile dementia under the general title 
of mental retardation can only serve to confuse the reader, The 
author supports Strauss and Lehtinen in dividing retarded children 
into “brain damaged” and “others” though there is no good patho- 
logical or psychological evidence for such a view. Dr. Michal- 
Smith’s definition of mental retardation is not very clear. In one 
place he says that a child who is two or more years below the 
expected level of his age group is retarded. This is a workable, 
if rough, definition. Elsewhere, however, he gives the impression 
that he equates mental retardation with innate dullness, thus: 
“. . . only when all possible causes for failure to learn at a normal 
pace or to express intelligence in normal ways are ruled out can 
it be stated, for all practical purposes, that a child or an adult is 
mentally retarded”. There seems to be confusion here between 
the observed fact of mental retardation and the presumed reasons 
for it. Dr Slobody contributes the chapter on classification, this is 
a brief catalogue which might lead the reader into the error of 
supposing that most cases of mental deficiency are classifiable in 
the light of present knowledge. > i: Meee 


Soviet Attitudes Toward Authority. By Margaret Mead. Tavistock 
Publications Ltd. Pp. 148. 21s. 


This book is a commercial reprint in England of a study 
originally published in the United States in 1951 by the Rand 
Corporation—a research organisation whose Social Sciences Division 
at that time supported several projects concerned with Soviet 
behaviour and resources. Among them was the one here reported 
on, of which Dr. Mead was the director, assisted by an inter- 
disciplinary team. 


Its purpose is to further the West’s understanding of the 
relations between the Soviet Top leadership, the Party rank and 
file and the masses, in terms of enduring attitudes and of recent 
changes in the values and perceptions of authority discernible in the 
Russian mind. Its method is an adaptation of techniques used 
during the second War: to make inferences at second hand from 
the published or broadcast material of the culture under scrutiny, 
supported by as many interviews as could be mustered of inform- 
ants once part of that culture. This method—the best available 
where direct access to the population concerned was barred—has 
its limitations, and it forces Dr. Mead into a long defence of it. 
Students of comparative social anthropology and psychology will 
find this preliminary statement full of interest. 
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The exposition deals with what Dr. Mead and her associates 
regard as the typical Russian attitude to Truth as indivisible and 
absolute, and it also shows the manceuvres of the Soviet leadership 
to maintain the culture’s need to represent itself (as did previous 
hierarchies) as the only vessels of this Truth and of its omniscience 
and of the correctness of the decisions for its people. This theme 
is developed in the report as it affects character formation and 
educational ideals in home, school and junior party organisation. 


The effort of the leadership to mould the Russian character 
from its primitive diffuseness and ambivalence towards concrete 
responsibility and towards traits which have much in common with 
the puritan character is sketched. Lacking adequate interview 
material, much of the evidence from published sources necessarily 
emphasises the “official” view. We are not shown clearly how the 
ambivalently idealised and despised “mass man” in Russia feels 
about this process. 


We are accustomed to such a high level of insight and mastery 
of her subject from Dr. Mead, that this report reads less cogently 
and grippingly than most of her other work. She admits that she 
has no first-hand knowledge of Russia, and this is clear in the text 
in which she has put together other people’s reports. The slender 
volume is padded with some briefer essays on special topics written 
by her collaborators, and by one or two striking original documents. 
It is also now slightly dated. 


When these criticisms have been made, we should emphasise 
how much material and thought there is here on what makes the 
Soviet system the enigmatic, contradictory thing it is; what some 
of the motivations are which impel the actions of the leaders to act 
as they do. To all those interested in the sciences of human 
behaviour, this example of a study in interaction between intra- 
personal authority patterns and their projections into social and 
political roles of rulers and ruled will appeal in direct proportion 
to their previous acquaintance with Russian life. 

H. V. Dicks. 


Right from the Start. E. Russell Matthews, M.R.C.S., L.R.C.P. 
Rockliff Publishing Co. 6s. 6d. 


Dr. Matthews has lectured to school children all over the 
country on the “facts of life”. He spares us the bees and the pollen, 
and starts with how life began via the nucleus and pre-history. 
The plates and diagrams are clear and simple. He deals with the 
moral and spiritual significance of the sex relationship without 
sentimentality. He has not lost his own sense of wonder over the 
miracle of the beginning of life, and he conveys this enthusiasm to 
the reader. This is the most sensible and truly instructive book of 
the kind which I have come across. I. M. Struc. 
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The Approach to Mental Health. By David T. Maclay, M.D., 
D.P.M. Thorson’s Publications Ltd. 12s. 6d. 


This book contains seven chapters. In the first four Dr. 
Maclay has attempted to give an outline of psychology. In the last 
three he is concerned with its application: the titles of these 
chapters are “The child at home”, “Social aspects of psychology” 
and “How nervousness is treated”. Even if these chapters gave a 
clear and coherent account of their subjects the most important 
part of a book about mental health would still be missing. It is as 
if somebody who wants to learn to drive a car is merely told how 
the engine works, how to carry out minor repairs and, if major 
repairs are necessary, where to find a garage. The reader natur- 
ally expects to find a positive statement of what mental health 
consists of and how it is to be achieved. He will be disappointed; 
there are only two or three passages which touch on these vital 
points and they have to be quarried from different chapters. 

The absence from the book of what should be its keystone is 
the more regrettable because Dr. Maclay’s underlying thesis is 
extremely sound. He says that “despite the manifest differences 
that exist between human beings, my study of psychology has led 
me to be impressed rather by our broad equalities than by the ways 
in which we are unlike each other.” “We are all together and in 
need of the companionship of each other and ... each has some- 
thing to contribute which the others need. To understand this is 
to feel at home in the world and to experience a sense of oneness 
with one’s fellows.” 

With the exception of the chapter on “The child at home”, 
the various sections of the book are not very satisfying even when 
considered separately. After reading the first four chapters on 
psychology, the educated layman for whom the book is intended 
may well find it hard to understand how the various aspects of 
psychology—in the words of the introduction—“dovetail into each 
other to provide a meaningful whole”. He will however be 
relieved at Dr. Maclay’s conclusion that “the lesson of psychology 
is in the main a vindication of the principle of individual respon- 
sibility”. The long chapter on “Social aspects of psychology” treats, 
in some instances very superficially, a miscellany of subjects 
ranging from psychology in industry to problems of courtship and 
marriage. In the last chapter it is confusing for the layman to find 
all forms of mental and emotional trouble grouped under the 
heading of “nervousness”. 

Numerous stories about individuals are introduced by way of 
illustration, which enliven the pages and help to make the author’s 
points clear. His choice and handling of words, however, do not 
render the book easy to read. And why do publishers think that a 
cover design in a drab green and an ugly orange is suitable for a 
book on mental health? M. A. WALKER. 
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The Education of Young Children. By D. E. M. Gardner. 
Methuen. 7s. 6d. 


This is a refreshing and welcome addition to the many books 
written on education. Although it is addressed principally to 
Nursery School teachers (and parents of young children), there is 
much in it that is applicable to mentally handicapped children and 
all who work in Occupation Centres, or “School Departments” or 
as Home teachers, would do as well to consider the contents. 

Miss Gardner’s simple commonsense, great wisdom and wide 
experience of young children, will throw light on many of the 
problems of teaching and training those whose mental age is, in 
many ways, comparable with that of the nursery school child. 

A useful bibliography adds to the value of the book. 

R. M. Bake. 


Christian Essays in Psychiatry. Edited by Philip Mairet. S.C.M. 
Press. 187 pp. 15s. 


This is a symposium by ten authors who had formed a group 
with the original intention of providing a considered statement on 
psychiatry from a Christian standpoint. But as no book was found 
possible to write, which would combine the different standpoints 
and experiences represented, a series of unconnected essays was 
produced instead. While such a result may cause no surprise, and 
should not be regarded as an anticlimax, it is none the less a pity 
that there is no record of the discussions and of the attempts at 
reconciliation which must have taken place. One suspects that for 
the most part these essays represent their authors’ views before the 
group met. There is little evidence of change. 

Certain essays, notably those by-Dr. Stafford-Clarke and Dr. 
Pond, do however carry out the original intentions of providing a 
straightforward account of psychiatric problems: and Mrs. Lewis, 
in perhaps the most valuable essay in the book—on the develop- 
ment of the religious attitude in children—has written something 
from which all parents and teachers can learn: and for this Dr. 
Storr’s essay is a useful introduction. Dr. Strauss’s eight pages are 
disappointingly brief: and Dr. Martin’s account of religious 
symptoms in mental disease a somewhat superficial and uncon- 
nected summary. Father Victor White’s views on guilt, theological 
and psychological, will be stimulating to both professions. 

Mr. Mairet is certainly to be congratulated on having man- 
aged to produce a book of this kind at all—under difficulties which 
could well be imagined, even if they were not implied in the intro- 
duction. It is certainly worth reading in itself, and may well 
provide an incentive to further and closer collaboration, or even to 
a study of what the disagreements among the writers were. 


R. F. TrREDGOLD. 
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Books 


MentTat HEALTH AND Mentat Disorper. A SocioLocicaL APPROACH. 
Edited by Arnold M. Rose. Routledge & Kegan Paul. 40/- 

Menta Disorpers IN Later Lire. 2nd Edition. Edited by O. J. Kaplan. 
Oxford University Press. 50/- 

A Doctor Returns. By Donald Mc.I. Johnson. Christopher Johnson. 16/- 

Tue Sexuat, MariraL AND Famity RELATIONSHIPS OF THE ENGLISH 
Woman. Report of a Research directed by Dr. Eustace Chesser. 
Hutchinson’s Medical Publications. 75/- ; 

A TeExTBooK oF PsycHIATRY FOR STUDENTS AND PRACTITIONERS. 8th Edn, 
By Sir David Henderson and the late R. D. Gillespie with the assistance 
of I. R. C. Batchelor. Oxford University Press. 35/- 

MENTAL PAIN AND THE CurE oF Sous. By H. Guntrip. Independent 
Press. 10/6 

Tue Soctat Proptem or Menta Dericiency. By N. O’Connor and 
J. Tizard. Pergamon Press. 30/- 
A Guwe ror Psycuiatric Apes. By Charlotte R. Rodeman. Macmillan 
& Co., New York: London, 10 South Audley Street, W.1. 26/- 
Tue Patient Speaks. By Harold A. Abramson, M.D. Vantage Press, New 
York. $3.50 

From Mepicine Man To Freup. AN ANTHOLOGY. Edited by Jan Ehrenwald, 
M.D. Dell Publishing Co., New York. 50c. 

VARIATIONS IN SEXUAL BeHAviour. By Frank S. Caprio, M.D. John Calder, 
London. 30/- 

Reuicious Factors 1n MENTAL Ituness. By W. E. Oates (U.S.A.). Obtain- 
able from H. K. Lewis & Co. 16/- 

Pearn’s Mentat Nursinc Simpuiriep. 4th Edition. Bailliere, Tindall & 
Cox. 12/6 

Discussions ON Cu1LpD DeveELopmENT. Second Meeting of W.H.O. Study 
Group on the Psychobiological Development of the Child, London, 
1954. Edited by J. M. Tanner and Barbel Inhelder. Tavistock 
Publications. 28/- 

Tue Person in Psycuotocy. REALITY OR ABSTRACTION? By Paul Lafitte 
(Universitiy of Melbourne). Routledge & Kegan Paul. 25/- 

UNsETTLED CHILDREN AND THEIR Famiuies. By D. H. Stott, M.A., Ph.D. 
University of London Press. 16/- 

Epucatinc Spastic CHILDREN. By F. Eleanor Schonell. Oliver & Boyd. 
21/- 

None Can Be Catirep DeErForMED. PROBLEMS OF THE CRIPPLED 
ADOLESCENT. By Vernon Mallinson. Heinemann. 12/6 

Tue Epucation or Dutt CHILDREN AT THE Primary Stace. Prepared by 
the Cheshire Education Committee. University of London Press. 12/6 

Dracnostic AND RemepraL TEaAcuHinc. By Glenn Myers Blair. Macmillan 
& Co. 35/- 

Att Our Cuitpren. A Book ror Parents. By Simon Yudkin, M.R.C.P., 
D.C.H. Max Reinhardt. 12/6 

PsycHOLoGIcAL SERVICES FOR ScHoots. Edited by W. D. Wall. Published 
for UNESCO Institute for Education by N.Y. University Press, 
Washington Square. 

Conquest oF Disasitity. Edited by Sir Ian Fraser. Odhams Press. 15/- 

Mopern TRENDS IN GERIATRICS. Edited by Wm. Hobson, M.D., D.P.H. 
Butterworth’s. 72/6 

Human Disgasz. By A. E. Clark Kennedy, F.R.C.P. Pelican Books. 3/6 

Hearinc Derects oF ScuHoort Cuitpren. Scottish Council for Research in 
Education. University of London Press. 10/6 
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PsycHOLOGY AND RELIGION IN Earty Cuitpxoop. By J. W. D. Smith, D.D., 
Jordan Hills Training College. S.C.M. Press. 4/6 

PsycHOLOGY AND Worsuip. By R. S. Lee, M.A., B.Litt., D.Phil. S.C.M. 
Press. 9/6 

YoutH: THE YEARS FROM TEN TO SixTEEN. By Arnold Gesell, France 
L.Ilg and Louise Bates Ames. Harper Bros., New York. $5.95 

Tue Story or Birtu (for boys and girls aged 10 to 14). By the Editors of 
“Parents”, 149 Fleet Street, E.C.4. 2/3 post free. 

BritisH SoctaL Work IN THE NINETEENTH CENTURY. By A. F. Young and 
E. T. Ashton. Routledge & Kegan Paul. 25/- 

Tue Law Re.LatTiInc TO CHILDREN AND YouNG Persons. By A. C. L. 
Morrison and L. G. Banwell. 5th Edition. Butterworth. 90/- 

MENTAL Dericiency IN RELATION TO PRoBLEMS OF GENESIS, SOCIAL AND 
OccuPATIONAL CONSEQUENCES, UTILIZATION, CONTROL AND PREVEN- 
TION. By J. E. W. Wallin, Ph.D. Journal of Clinical Psychology, 5 
Pearl Street, Brandon, Vermont, U.S.A. $5.00 

Tue CHILD AND THE Fairy. First Revationsuips. By D. W. Winnicott. 

Tavistock Publications. 12/6 


Reports and Pamphlets 


Ministry OF Heattu. Report for 1955. Part II. On the State of the 
Public Health. H.M. Stationery Office. 9/- 
Report of Working Party on Hospital Costing. 2/6 
Hospital Costing Returns. Part I: Regional Hospital Boards and 
Hospital Management Committees. Part II: Boards of Governors of 
Teaching Hospitals. Part III: Summary of Costs for 5 years. 20/- 
Analysis of Running Costs for Hospitals, 1955-56. 10/6 
Boarp oF Controt. Annual Report to the Lord Chancellor for 1955. 
H.M. Stationery Office. 6d 
Ministry OF Epucation. The Health of the School Child. Report of the 
Chief Medical Officer for the years 1954 and 1955. H.M. Stationery 
Office. 6/- 
Education of the Handicapped Pupil. Pamphlet No. 30. H.M. 
Stationery Office. 2/- 
List y Special Schools for Handicapped Pupils in England and Wales. 
3/ 
Tue REHABILITATION, TRAINING AND RESETTLEMENT OF DISABLED PERSONS. 
Report of Committee of Inquiry. H.M. Stationery Office. 5/6 
NationAL YoutH EmpioyMENT Councit. Report on Work of Youth 
Employment Service, 1953-56. H.M. Stationery Office. 2/6 

Heattu Epucation. A SEevLectep BisitiocrapHy. Prepared for UNESCO 
by the World Health Organisation. H.M. Stationery Office. 2/- 

THe Care oF THE Experty. Conference Report. National Council for 
Social Service, 26 Bedford Square, W.C.1. 3/6 

CaRING FOR THE ExLpERLY. By Thos. Rudd. Catholic Truth Society. 4d 

Tue Law on Sexuat Orrences. Church of England Moral Welfare 
Council, Church House, Westminster, S.W.1. 2/- 

Guwe to CuurcH oF ENGLAND Morat WELFARE Work, 1957. C. of E. 
Moral Welfare Council. 2/2 post free 

Home Orrice AppROVED PropaTion Hostets. By R. A. F. Cooks. Justice 
of the Peace, Little London, Chichester, Sussex. 4/1 post free 

CasEWORK WITH THE ANTI-SociAL Curent. By Margaret Tilley. Association 
rd Psychiatric Social Workers, 1 Park Crescent, London, W.1. Post 
ree 11d 

SoctaL Work PrincIPLes IN SociaL Work Practice. By Winfred Cavenagh, 
Family Welfare Association, Denison House, Vauxhall Bridge Road, 
S.W.1. Post free 1/2 
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The Hurt Mind 


During the past two or three months there has been great 
activity in our Public Information Department in connection with 
this B.B.C. television programme. Not only were we consulted on 
many points and given the opportunity of helping by suggesting 
contacts and providing literature and background material, but to 
the pamphlet announcing the series, Lord Feversham contributed 
an introduction and our publications and advisory services were 
noted. There was also included a list of films which we compiled 
at the B.B.C.’s request. 

In collaboration with the Publicity Department of the B.B.C., 
we distributed 5,000 copies of the pamphlet to members, medical 
officers of health and various voluntary organisations. A further 
5,000 copies were distributed by the Ministry of Health, and the 
B.B.C. itself distributed 40,000. 

Before details of the series were settled, a special “audience 
survey” was arranged with the purpose of getting some idea of the 
public’s reaction to certain specific questions, and at the time of 
writing, a post broadcast survey is proceeding in connection with 
which we were again consulted. It was hoped that we might have 
contributed comments on the series from members of our Local 
Associations, but the result has been disappointing, possibly because 
only a minority of members have television sets or easy access to 
one. 

The B.B.C. were impressed by the unusual amount of interest 
which the series aroused. It was estimated that the first programme 
was seen by 6 million people and the second by 64 million and 
there was widespread comment in the press after each one. A 
proportion of the 2,500 letters received by the B.B.C. were referred 
to us to be dealt with by our Case-Work Department which thus 
was Called upon to face a substantial increase in its work. 

Moreover, the programmes have undoubtedly stimulated the 
interest of other voluntary bodies, some of whom are making 
“mental health” a feature of their syllabuses during the coming 
year on which they have sought our advice. 
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Sound Broadcasts 


In addition to the programme on mental deficiency on 
February 5th, a series of six broadcasts has been planned under 
the title “Mental Health” to be held weekly between April 17th 
and May 22nd. These will be on: “The Child”, “Mental Defect”, 
“Alcoholism”, “The Job”, “Body, Mind and Spirit” and lastly, 
“The Community”. A notice about them is included in the “Mind 
Out of Balance” pamphlet, copies of which are still available and 
may be obtained from Miss McClellan at 39 Queen Anne Street. 
Please enclose stamp with application. 


Office News 


As pressure on our space grows daily more acute, additional 
rooms have been rented a few doors away at 8 Wimpole Street in 
which the Appeals and Flag Departments will be housed. The 
ample storage accommodation there will be particularly useful in 
connection with the latter department which inevitably amasses a 
large quantity of “heavy goods”. 


Staff Changes 


In addition to the changes noted elsewhere in this issue, we 
have welcomed two new Administrative Assistants during the last 
few weeks: Miss Rosemary Johnson, B.A., as Assistant to Miss 
McClellan in the Public Information Department and Miss N. 
Farden as Assistant in the General Office. 


B.B.C. Appeal 


The final total reached by this Appeal was £1,450 which 
was divided in equal shares between the N.A.M.H. and the Mental 
Health Research Fund. In view of the fact that the Appeal, so 
generously made for us by Sir Cullum Welch, came very shortly 
after his appeal as Lord Mayor of London, for Hungarian 
Refugees, we feel that the result was not a discouraging one. 


Mental Health Flag Day 


We are glad to be able to announce that the Lady Mayoress 
of London has kindly consented to be President of this year’s Flag 
Day, to be held on Tuesday, July 9th. We are hoping that this 
will mean that all the Boroughs in the Metropolitan Police area 
will take part in it, in which case, provided that a large enough 
number of sellers and depot holders is recruited, the proceeds 
should greatly exceed last year’s total. 

On May 3rd, by kind invitation of the Lady Mayoress, a 
reception for all those who are supporting or helping the Day will 
be held at the Mansion House. Volunteers are invited to send in 


their names to the Flag Day Organiser (Miss Hannah Hyman) at 
39 Queen Anne Street. 
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As we go to press we have received permission from the City 
of Bradford Police for a Flag Day to be held on October 26th. 
With this enterprise our Northern Office will, of course, be closely 
concerned. 


Residential Services 


Holiday Homes 


The Matron of our Bognor Home, Mrs. Page, after 19 years’ 
service with the N.A.M.H. and the Central Association for Mental 
Welfare, is shortly retiring although she will still remain in contact 
with us and hopes to be available for relief duty from time to time. 
It is with great reluctance that we have to let her go, for her 
ability to create a happy and homely atmosphere for holiday 
patients has been quite outstanding and her genial, cheerful per- 
sonality will be sorely missed. 


Kelsale Court, Saxmundham 


We have at the time of writing two vacancies for girls and 
one for a boy, and as some of the older children are shortly to be 
moved, other vacancies are likely to occur. The upper age limit 
for boys is 14, and for girls, 16. The Home is approved by the 
Board of Control for trainable defectives and whilst for some of the 
children the East Anglia Regional Hospital Board is responsible, 
others come to us from Children’s Officers and there are several 
who have been placed privately. The fees are at present 44 guineas 
per week. 


Many gifts of toys were received at Christmas and a wonder- 
ful party was given to the children by the American Air Base at 
Bentwaters. The “Friends of Kelsale”, formed during the past few 
months, are raising money for amenities, some of which was spent 
on taking 21 children to a pantomime at Ipswich. 


Orchard Dene Short Stay Home 


The Welfare Committee and many local bodies helped at 
Christmas by providing gifts for the children, and equipment to the 
value of £50 has been generously presented by the Halifax and 
Brighouse Society for Mentally Handicapped Children. 


Between now and the beginning of the summer holiday season, 
vacancies will be available and applications are invited from Local 
Authorities and others. 
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Parnham, Dorset 


Colonel Dyson, after completing the year during which she 
undertook to act as Warden of our Home for elderly ladies, left us 
at the beginning of February, and a temporary appointment has 
been made to fill the gap. 


There are still several items of equipment which we are 
anxious to be able to provide, new or secondhand. These include 
armchair commodes, screens, a wheel-chair and an electric hair- 
drier. Any offers or gifts in money for this special purpose should 
be sent to Miss Mann, at 39 Queen Anne Street, who will grate- 
fully receive them. 


Duncroft Approved School 


Duncroft has suffered a grievous loss in the death of its head- 
mistress, Miss Amelia Brown, after a long illness. She came to us 
in 1948 and successfully steered the way through the many rocks 
and shoals which are inevitably met with in any new experiment 
of this nature. She had a fine mind and a richly generous per- 
sonality and she was beloved by both staff and girls, many of 
whom came from long distances to attend the Memorial Service 
held at Staines. Her loss will be felt by the whole Approved School 
service, which will honour her for her pioneering work at the Shaw 
Classifying School as well as for that at Duncroft which followed it. 


Swalcliffe Park School 


In succession to Dr. David Kendal, whose resignation from the 
post of Head Master of this School for Maladjusted Boys we 
announced in our last issue, the Board of Governors have appointed 
Mr. Wilson to be Head Master, with Mr. Pettingale as Warden; 
both are already members of the teaching staff. 


Hostels for E.S.N. School Leavers 


The project for opening two Hostels for educationally sub- 
normal school leavers who have no homes, or whose home condi- 
tions are unsatisfactory, is now actively under way and a search is 
being made for premises in a locality or localities within the Metro- 
politan Police District where suitable employment can be found. 
It will be remembered that this project is being made possible by 
a substantial sum generously granted to the N.A.M.H. by the 
Trustees of the London Parochial Charities. We hope to give 
further details in our next issue. 
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Publications 


Mental Health Exhibitions continue to be arranged all over 
the country and have now extended as far as Northern Ireland 
where we have been asked to display our literature. It will be 
shown first in Belfast on April 2nd and our Vice-Chairman, Lady 
Norman, has been invited to represent the N.A.M.H. on that 
occasion, staying at Government House with Lady Wakehurst, who 
is ‘performing the opening ceremony. The Exhibition will then 
visit Ballymena, Londonderry, Omagh and Portadown, and we are 
hoping that at all these centres, as in Belfast, a stall will be manned 
for us by members of the St. John Ambulance Brigade, whose 
help has been generously offered. 


We have recently manned stalls at Exhibitions held at Dor- 
chester, Reading and Leicester, and future commitments include 
stalls in Chelmsford, and in Nottingham where the help of the 
local Association for Mental Health is promised. 


Children who Wet their Beds, by Dr. Portia Holman, has 
recently been added to our Family Health Publications. Price 1s. 3d. 


Directory of Psychiatric Out-Patient Clinics. The task of 
revising this Directory is nearing completion at the time of writing, 
and copies will be on sale shortly, price 5s. 3d. post free. Advance 
orders are invited. 


Mental Deficiency Training 


Members may like to know in advance that the usual “Open 
Days” marking the end of the year’s Diploma Courses for teachers 
of the mentally handicapped have now been fixed, as follows: 


Lonpon : Saturday, 13th July, at St. Pancras Town Hall. Chair- 
man: Dr. J. A. Scott (Medical Officer of Health, London 
County Council). Speaker: Dr. Mildred Creak. 


MANCHESTER : Saturday, 6th July, at the Friends Meeting House, 
Mount Street. Chairman: Dr. R. C. Cunningham (Royal 
Albert Hospital), Speaker: Dr. G. McCoull (Prudhoe Hall). 


Another Refresher Course for teachers in Occupation Centres 
and School Departments of M.D. Hospitals is being arranged, to 
be held as last year, at King’s College Hostel, Vincent Square, 
Westminster. Its theme is to be: “The Mentally Handicapped 
Child becomes the Mentally Handicapped Adult”. Application 
forms, returnable by May 6th, may be obtained from Miss F. M. 
Dean, 39 Queen Anne Street. 
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FORTHCOMING CONFERENCES AND MEETINGS 


Arranged by Headquarters 
Annual Conference, 11th and 12th Aprii 


Members will have had particulars of this year’s Annual 
Conference to be held at Church House, Westminster. Its theme 
is “The Maladjusted Child: the Underwood Report and After”, 
and the proceedings will be opened by the Lord Chancellor, the 
Rt. Hon. Viscount Kilmuir. Sessional subjects will be: “Why 
Maladjustment?”, “Contributing Factors”, “Dealing with the 
Problem”, and “Next Steps”. These will be dealt with by the 
following speakers: Prof. Ben Morris, Dr. Kenneth Soddy, Dr. 
Elfred Thomas (Director of Education, Leicester), Dr. John Bowlby, 
Miss D. E. Harvie (Children’s Officer, Kent), Mr. W. F. Kemo 
(Headmaster, Bredinghurst School for Maladjusted Boys), Dr. 
Mildred Creak and Mr. H. Martin Wilson (Secretary, Shropshire 
Education Committee). The chairman will be The Lady Norman, 
Mrs. Kay McDougall and Mrs. W. R. C. Halpin, J.P. 


Tickets (including Conference Report) can be obtained from 
the Conference Secretary at 39 Queen Anne Street, at the price of 
30s. for both days (for Full Members, 25s.) and £1 for one day 
(Full Members, 17s. 6d.). 


At 9 o'clock on the first morning a Service with a short address 
will be held for delegates in the Chapel of Church House. At the 
same time a Mass for the intentions of delegates will be said in 
Westminster Cathedral (St. Patrick’s Chapel) by kind permission of 
the Administrator. 


Child Guidance Inter-Clinic Conference 


After the close of the Conference at Church House, the open- 
ing meeting of the Inter-Clinic Conference will be held at the 
London School of Economics, on the subject “Child Guidance— 
the Changing Scene”. 


The speakers this year include Dr. the Hon. W. S. Maclay of 
the Ministry of Health, and Dr. A. F. Alford of the Ministry of 
Education, and in the Chair at the opening meeting will be Dr. 
C. L. C. Burns, whom the Conference will be honouring on his 
completion of 25 years as Senior Psychiatrist at Birmingham Child 
Guidance Clinic. 


Membership of this Conference is restricted to professional 
members of Child Guidance teams, but its Report will be subse- 
quently published and will be obtainable from the N.A.M.H. at 
5s. 3d. post free.» 
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Mental Deficiency Conference, November 8th. 


The Association is holding a One Day Conference on “The 
Challenge of Mental Deficiency” at the Central Hall, Oldham 
Street, Manchester on November 8th. Particulars will be circulated 
in due course. 


Arranged by N.A.M.H. Northern Office 


For Members of Local Associations 


On March 23rd, a Conference will be held in Leeds for 
members of Local Mental Welfare Associations in the North. Miss 
Applebey will speak, and Mr. W. A. Belsen, Research Psychologist 
in the B.B.C.’s Audience Research Department will give a talk on 
stereotypes in peoples’ minds on Mental Health problems and how 
they have been affected by the “Hurt Mind” broadcasts. 


For Mental Hospital Chaplains 


A Conference on the lines of the two previously held in 
London but with the additional advantage of its being residential 
is being held at Grantley Hall, the West Riding County Council 
College for Adult Education, near Ripon, from May 13th to 16th. 


On Mental Nursing 


A Conference on “The Needs of the Mentally Sick” arranged 
by the N.A.M.H. was held in London, it may be remembered, last 
year. Our Northern Office is arranging a similar Conference in 
the Maclagan Hall, St. William’s College, York, on May goth, 
with the sub-title “A Challenge to Youth”. Lord Feversham will 
give the opening address. . 


World Federation for Mental Health 


The roth Annual Meeting of the Federation is to be held in 
Copenhagen, from August 11th to 17th. Particulars may be 
obtained from The Secretary-General, World Federation, 19 
Manchester Street, London, W.1. 


Federation of Associations of Mental Health Workers 


The Third Annual Conference is being held this year at the 
Savoy Hotel, Blackpool, during the week-end, May 3rd to 6th, 
with the theme “Co-operation in the Mental Health Service”. The 
Conference is primarily for members of the federated bodies, but 
visitors are invited. Particulars may be obtained from Miss A. L. 
Hargrove, 39 Queen Anne Street, W.1. 
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Evelyn Fox Memorial Fund 


This fund has now reached £600 and will shortly be closed, 
A small sub-committee has been appointed by the Executive to © 
consider possible forms which the Memorial might take, and to § 
make recommendations. 


If anyone has not yet contributed and would like to do so, 
will they please send their donation at once to the Hon. Secretary 
of the Fund, Miss J. M. Mackenzie, 19 Lonsdale Terrace, 
Edinburgh, 3. 


International Seminar on the Subnormal Child 


This Seminar is being held in Oslo from April 25th to May 3rd, 7 
1957, under the auspices of the Regional Office for Europe of the 7 
World Health Organisation in co-operation with the Norwegian 4 
Government and the European Office of the United Nations Tech- 7 
nical Assistance Administration. ; 


It will be attended by about 40 participants from different % 
countries and its purpose is to promote knowledge about modern 7 
practices relating to the education and welfare of mentally handi- 7 
capped children and their training for ultimate employment. 








Some N.A.M.H. Publications 


ADOLESCENCE. By Isobel Stirling, M.A. - - : 

CHILDREN AND SLEEP. By Prof. R. S. Illingworth - 

Way Speciat ScuHoors? (for parents) - : - 

TRAINING THE MENTALLY HANDICAPPED CHILD TO 

Speak. By Adelaide Trainor’ - - : - 

MISADVENTURE TO THE Minp. By Dr. Margaret Jackson 
(Please add 2d. for postage) 





“MENTAL HEALTH” 


Published three times yearly. Annual Subscription: 
N.A.M.H. Members, 2s. 6d.; non-members, 5s. Od.; 
single copies, 1s. 6d. 











(Full list of publications sent on application) 
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